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CAMBORNE  - REDRUTH  URBAN  DISTRICT  COUNCIL 


MEDICAL  OFFICER’S  REPORT 

For  the  year  ending  December  31st,  1951. 

To  the  Chairman  and  Members  of  the  Urban  District  Council, 
Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  on  the  Health 
of  the  Urban  District  for  the  year  ending  December  31st,  1951. 

Both  statistically  and  epidemiologically  the  year  can  be 
considered  a satisfactory  one.  Apart  from  the  expected  epidemic  of 
measles  no  abnormal  incidence  of  notifiable  infectious  disease  was 
recorded  during  the  year  and  absenteeism  from  work  due  to  sick- 
ness or  injury  was  at  a minimum  other  than  in  the  first  two  months 
of  the  year  when  influenza  was  prevalent.  One  regrets  to  have  to 
report  that  there  still  exists  a sense  of  apathy  in  the  community 
towards  preventive  health  measures,  notably  in  the  poor  response 
to  diphtheria  immunisation  in  the  under  two  years  age  group.  It 
would  appear  that  there  is  no  genuine  reluctance  on  the  part  of  the 
majority  of  parents  towards  immunisation  of  their  offspring  for 
some  80%  of  children  attending  school  are  protected  in  this  manner. 
In  this  case  however  little  effort  is  required  of  parents  to  ensure 
that  their  older  children  are  immunised  against  diphtheria,  as  the 
service  is  brought  direct  to  the  schools  in  the  area.  On  the  other 
hand  immunisation  of  infants  requires  the  attendance  of  one  or 
other  of  the  parents  at  either  the  nearest  Infant  Welfare  Clinic,  the 
nearest  school  when  immunisation  sessions  are  being  held  or 
alternatively  at  the  local  family  doctor’s  surgery,  and  it  is  in  this 
group  that  the  immunisation  rate  is  at  its  lowest.  This  is  all  the 
more  disturbing  as  the  homes  of  every  child  born  in  the  area  are 
visited  by  trained  Health  Visitors  and  advice  is  given  on  preventive 
as  well  as  general  health  matters.  There  is  enormous  scope  for 
health  education  in  its  widest  sense  but  attempts  to  inaugurate 
group  talks  and  lectures  on  specific  health  topics  have  not  proved 
sufficiently  attractive  to  produce  an  audience,  consequently  the  field 
of  health  education  is  virtually  the  sole  preserve  of  Health  Visitors 
making  individual  visits  to  individual  homes.  Although  this  is  only 
one  facet  of  the  services  provided  under  the  National  Health 
Service  Act  and  although  the  individual  approach  is  probably  the 
best  method  of  education  I cannot  help  feeling  that  theiie  is  a limit 
to  the  amount  of  spoon  feeding  carried  on  in  the  name  of  the 
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National  Health  Service.  There  is  an  only  too  obvious  danger 
that  too  much  interference  with  the  family  as  a unit  will  jeopardise 
its  existence  so  necessary  to  a healthy  productive  community.  It 
cannot  be  emphasised  too  strongly  that  the  family  as  a unit  is 
responsible  for  rearing  its  young  and  caring  for  its  aged,  the  State 
assisting  and  if  necessary  taking  over  this  role  when  the  responsi- 
bility becomes  excessive.  Too  many  visits  by  Health  Visitors,  Social 
Workers  and  Inspectors  of  all  classes  and  descriptions  to  individual 
families  and  houses  may  prove  more  dangerous  than  of  value.  Not 
only  may  excessive  interference  give  rise  to  antagonism  towards  the 
Preventive  Health  Service  but  too  much  encouragement  may  be 
given  to  individual  families  to  regard  the  Local  Health  Authority 
or  the  State  as  solely  and  directly  responsible  for  solving  the  many 
social  and  health  problems  normal  to  present  day  community  life. 
The  most  promising  field  for  applying  health  educational  measures 
lies  in  our  schools,  and  it  is  to  be  hoped  that  in  the  near  future  the 
active  participation  of  school  teachers  in  this  sphere  will  become 
one  of  their  normal  duties.  Not  only  must  the  individual  be  taught 
how  to  keep  fit  but  also  the  best  methods  of  using  the  Health 
Services  in  the  most  economic  manner  if  and  when  ill  health  or 
injury  necessitate  their  use.  For  example  this  is  the  first  year  since 
the  National  Health  Service  Act  became  operative  that  the  demands 
on  the  Ambulance  Service  in  this  area  have  been  checked  although 
the  cost  of  this  service  still  remains  one  of  the  highest  in  the  country. 
This  financial  burden  is  borne  by  the  ratepayer  and  it  is  obvious 
that  excess  of  expenditure  on  one  Local  Authority  Service  can  only 
be  met  by  limitation  of  certain  other  necessary  services. 

From  the  District  Council’s  point  of  view  there  are  still  many 
basic  Public  Health  problems  to  be  solved  notably  in  the  provision 
of  adequate  piped  water  supplies  and  sewage  disposal  services  in 
certain  portions  of  the  district,  the  cost  of  which  is  proving  more 
prohibitive  as  each  year  progresses.  Although  a necessary  curb  is 
placed  on  expenditure  it  should  not  be  regarded  as  a complete  and 
impassable  banner  to  progress  in  the  sanitary  sense.  It  is  pertinent 
to  point  out  that  the  efficiency  of  the  Public  Health  Department’s 
scavenging  service  can  be  improved  by  mechanisation,  the  cost  of 
which  would  be  offset  by  the  co-ordination  of  the  cesspit  emptying 
service  and  the  street  gully  cleansing  service  both  of  which  are  at 
present  operated  independently. 

It  is  disappointing  to  have  to  report  again  that  the  measures 
taken  by  the  Council  to  ensure  adequate  inspection  of  carcase  meat 
are  minimised  by  the  lack  of  co-operation  or  co-ordination  of  the 
various  authorities  concerned  in  production  and  distribution  and 
there  is  little  doubt  that  only  the  provision  of  an  abattoir  where 
animals  can  be  slaughtered  and  inspected  under  reasonable 
conditions  will  solve  this  problem. 
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It  is  singularly  gratifying  to  note  the  active  measures  taken  by 
the  Council  to  provide  for  the  more  aged  members  of  the  com- 
munity both  in  the  provision  of  suitable  housing  and  in  the  support 
of  the  local  voluntary  organisations  interested  in  their  welfare. 
There  still  remains  the  vexed  problem  of  suitable  local  accommoda- 
tion for  aged  persons  in  need  of  care  and  attention  and  I have  to 
report  experiencing  great  difficulty  in  persuading  aged  persons 
requiring  care  and  attention  to  voluntarily  accept  accommodation 
in  distant  parts  of  the  county. 

I will  now  proceed  to  make  my  report. 

I am, 

Your  Obedient  Servant, 

G.  W.  KNIGHT, 
Medical  Officer  of  Health. 
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SECTION  A. 

STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE 

AREA 

1 . Statistics. 

Area  22,411  acres. 

Estimated  mid  year  home  population  35,230 

Average  number  of  persons  per  acre 1,58 

Number  of  inhabited  houses  11,502 

Average  number  of  inhabited  houses  per  acre.  .51 

Average  number  of  persons  per  house 3.0 

Rateable  value  £142,263 

Product  of  a penny  rate  £571 


2.  Industrial  Position  of  the  District. 

The  number  of  persons  insured  under  the  National  Insurance 
Acts  in  the  Redruth  and  Camborne  areas  at  31st  December,  1951, 
was  : — 

Males  Females  Total 

Over  the  age  of  18  years  ...  8,644  2,510  11,154 

Under  the  age  of  18  years...  624  504  1,128 

Total  ...  12,282 


The  number  of  unemployed  Insured  persons  at  31st  December, 
1951,  was  : — 


Males 

Females 

Total 

Over  the  age  of  18  years 

Camborne  

...  60 

15 

75 

Redruth  

...  130 

40 

170 

Under  the  age  of  18  years 

Camborne  

44 

44 

Redruth  

8 

5 

13 

Total  ... 

♦302 

♦Includes  37  females  (Camborne)  temporarily  stopped  for  a short  period. 

No  new  industries  were  opened  in  Camborne-Redruth  area 
during  1951. 
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Outlook  regarding  Employment  position. 

The  employment  position  throughout  the  year  1951  was 
generally  satisfactory.  The  clothing  and  light  textile  industries 
revealed  a slight  falling-off  in  production  towards  the  latter  part  of 
the  year,  but  only  a few  redundancies  and  a little  “short-time 
working”  resulted  from  this  cause. 

The  outlook  for  1952  is  not  unfavourable  providing  adequate 
supplies  of  raw  materials  are  maintained. 


VITAL  STATISTICS. 
3.  Births. 


Live  Births 

Males 

Females 

Totals 

Legitimate  

247 

242 

489 

Illegitimate  

19 

15 

34 

Totals  ... 

266 

257 

523 

4.  Birth  Rate. 

Camborne-Redruth  1951 

1950  1949 

1948 

1947  1946 

Live  Birth  Rate  ...  14.84 

14.44  16.01 

17.21 

20.58  18.52 

5.  Still  Births. 

Still  Births 

Males 

Females 

Totals 

Legitimate  

7 

10 

17 

Illegitimate  

1 

1 

2 

Totals  ... 

8 

11 

19 







1951  Still  Birth  Rate  (per  1,000  estimated  population)  ...  0.54 
1951  Still  Birth  Rate  (per  1,000  live  and  still  births)  ...  35.24 

6.  Deaths. 

Males  Females  Totals 

Total  number  of  deaths 

from  all  causes.  230  295  525 

1951  Death  Rate  ...  14.90  per  1,000  estimated  population 

Camborne-Redruth  1951  1950  1949  1948  1947  1946  1945 

Death  Rate  ...  14.90  13.96  14.5  14.4  15.38  14.59  14.21 
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7.  Deaths  from  all  Causes. 

Males  Females  Total 

1.  Tuberculosis,  respiratory  2 8 10 

2.  Tuberculosis,  other  forms  — 2 2 

3.  Syphilitic  disease  — 1 1 

4.  Diphtheria  — — — 

5.  Whooping  Cough  — — — 

6.  Meningococcal  infections  — — — 

7.  Acute  Poliomyelitis  1 — I 

8.  Measles  — — — 

9.  Other  infective  and  parasitic  diseases  ...  — 1 1 

10.  Malignant  neoplasm,  stomach  4 5 9 

1 1 . Malignant  neoplasm,  lung,  bronchus 7 2 9 

12.  Malignant  neoplasm,  breast  — 6 6 

13.  Malignant  neoplasm,  uterus  — 1 1 

14.  Other  malignant  and  lymphatic  neoplasms  26  26  52 

15.  Leukaemia,  aleukaemia  — 1 1 

16.  Diabetes  4 3 7 

17.  Vascular  lesions  of  nervous  system  20  46  66 

18.  Coronary  disease,  angina  42  26  68 

19.  Hypertension  with  heart  disease  2 7 9 

20.  Other  heart  disease  39  88  127 

21.  Other  circulatory  disease  4 9 13 

22.  Influenza  1 4 5 

23.  Pneumonia  8 6 14 

24.  Bronchitis  4 7 11 

25.  Other  diseases  of  respiratory  system  7 5 12 

26.  Ulcer  of  stomach  and  duodenum  4 — 4 

27.  Gastritis,  enteritis  and  diarrhoea  1 — 1 

28.  Nephritis  and  nephrosis  8 1 9 

29.  Hyperplasia  of  prostate  2 — 2 

30.  Pregnancy,  childbirth,  abortion  — — — 

31.  Congenital  malformations  1 1 2 

32.  Other  defined  and  ill-defined  diseases  ...  34  33  67 

33.  Motor  vehicle  accidents  3 1 4 

34.  All  other  accidents  5 3 8 

35.  Suicide  I 2 3 

36.  Homicide  and  operations  of  war — — — 


Totals 230  295  525 
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8.  Maternal  Mortality. 

Total  number  of  maternal  deaths  ...  Nil 


9.  Infant  Mortality. 

Deaths  of  Infants  under  1 year  of  age. 

Males  Females 

Legitimate  9 9 

Illegitimate  — 1 

Totals  ...  9 10 

1951  Infant  Mortality  Rate  = 36.31  per  1,000  live  births. 
Camborne  Redruth  ...  1951  1950  1949  1948  1947 

Infant  Mortality  Rate  ...  36.31  38.68  38.5  26.1  41.9 

Deaths  of  Infants  under  1 month  of  age. 


Males 

Females 

Total 

Legitimate  

8 

8 

16 

Illegitimate 

— 

1 

1 

Totals  ... 

8 

9 

17 

1951  Neo-natal  Death  Rate  = 32.50  per  1,000  live  births. 

Camborne-Redruth  1951  1950  1949 

Neo-natal  Death  Rate  ...  32.50  24.5  18.0 


Total 

18 

1 

19 


10.  Cancer. 

Males  Females  Total 

Total  deaths  from 

malignant  disease  ...  37  40  77 

1951  Death  Rate  (specific)  = 2.18  per  1,000  estimated  population. 


11.  Deaths  over  70  years. 

Males  Females  Total 

Total  Deaths  106  190  296 

Proportion  of  total  deaths  occurring  over  the  age  of  70  years  = 56% 
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12.  Comparative  Birth  and  Death  Rates,  1951 

(Provisional  figures  based  on  Quarterly  Returns). 


♦Using 

comparability 

factors 

Deaths  ...  0.87 
Births  ...  0.99 

Camborne 

Redruth 

England 

& 

Wales 

126  County 
Boroughs  & 
Great  Towns 
(including 
London) 

148  Smaller 
Towns  (Res- 
ident popu- 
lation 25,000 
— -50,000  at 
1931  Census 

London 
Administra- 
tive County 

(Rates  per  1 

,000  Home  P 

apulation) 

Births. 

Live  Births 

*14.7 

15.5 

17.3 

16.7 

17.8 

Still  Births 

♦0.53 

0.36 

0.45 

0.38 

0.37 

Deaths. 

All  Causes 

♦12.96 

12.5 

13.4 

12.5 

13.1 

Typhoid  and 

Paratyphoid 

0.00 

0.00 

0.00 

0.00 

— 

Whooping  Cough.. 

0.00 

0.01 

0.01 

0.01 

0.01 

Diphtheria 

0.00 

0.00 

0.00 

0.00 

0.00 

Tuberculosis 

0.34 

0.31 

0.37 

0.31 

0.38 

Influenza  . . 

0.14 

0.38 

0.36 

0.38 

0.23 

Smallpox 

0.00 

0.00 

0.00 

0.00 

— 

Acute  poliomyelitis 

(including  polio- 

encephalitis 

0.03 

0.00 

0.01 

0.01 

0.00 

Pneumonia 

0.39 

0.61 

0.65 

0.63 

0.61 

(Rates  per  1,000  Live  Births) 

Deaths. 

All  causes  under  1 

29.6 

year  of  age 

36.31 

(a) 

33.9 

27.6 

26.4 

Enteritis  and 

diarrhoea  under 

2 years  of  age... 

1.9 

1.4 

1.6 

1.0 

0.7 

a 


Maternal  Mortality  in  England  and  Wales. 


Intermediate  List  No. 
and  Cause 

Camborne 

Redruth 

Number  of 
deaths 

Rate  per 
1,000  Total 
(Live  and 
Still)  Births 

Rates  per 
million 

A 1 1 5 Sepsis  of  pregnancy 
childbirth  and  the 
puerpium 

0 

70 

0.10 

1 

(Abortion  with 
( toxaemia 

0 

3 

0.00 

0 

A116  (Other  toxaemia  of 
(pregnancy  and 
(the  puerpium 

0 

167 

0.24 

A 1 1 7 Haemorrhage  of 
pregnancy  and 
childbirth 

0 

91 

0.13 

A118  Abortion  without 
mention  of  sepsis 
or  toxaemia 

0 

37 

0.05 

4 

All 9 Abortion  with 
sepsis 

0 

66 

0.09 

7 

A 120  Other  complications 
of  pregnancy, 
childbirth  and  the 
puerperium 

0 

125 

0.18 

13.  Population. 


1938 

Registrar  General’s 
Estimated  Figure 

...  35,000 

1939 

...  35,000 

1940 

...  35,000 

1941 

...  35,000 

1942 

...  35,000 

1943 

...  34,670 

1944 

...  34,670 

1945 

...  33,850 

1946 

...  34,330 

1947 

...  34,830 

1948 

...  35,500 

1949 

...  35,650 

1950 

...  35,800 

1951 

...  35,230 

Births 

Deaths 

Birth  and  Death 
Ratio 

463 

540 

- 77 

514 

566 

- 48 

486 

567 

- 81 

— 

— 

— 

542 

472 

+ 70 

646 

510 

+ 136 

587 

510 

+ 77 

514 

481 

+ 33 

636 

502 

+ 134 

715 

536 

+ 179 

611 

514 

+ 97 

571 

520 

+ 51 

517 

500 

+ 17 

523 

525 

- 2 
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Comment. 


Births  — During  the  year  1951  there  were  523  live  births 
within  the  Urban  District  showing  little  variation  in  the  figure 
recorded  in  the  previous  year  when  517  live  births  were  notified. 
The  Birth  Rate  for  1951  in  consequence  rose  slightly  to  14.84  per 
1,000  estimated  population  or  14.7  when  using  the  comparability 
factor  of  0.99  but  is  still  lower  than  the  148  smaller  towns  of  similar 
population  (16.7  per  1,000  population)  and  for  the  country  as  a 
whole  (15.5  per  1,000  population).  Although  there  has  been  a 
steady  downward  trend  in  the  birth  rate  in  the  area  since  1947,  the 
fairly  constant  figure  of  appro.ximately  500  births  over  the  past  two 
years  appears  to  suggest  a mean  figure  has  now  been  reached. 
Given  normal  circumstances  violent  fluctuations  in  the  birth  rate  are 
unlikely  to  occur  in  the  near  future.  However  much  it  may  be 
argued  that  in  the  absence  of  any  contra-indication  a domiciliary 
confinement  is  preferable  there  is  little  doubt  that  a very  substantial 
proportion  of  expectant  mothers  disagree  with  this  view  and  in  this 
area  with  the  obvious  limitation  of  maternity  beds  57%  of  these 
1951  infants  were  born  either  in  hospital  (259  livej^irths)  or  nursing 
homes  (39  live  births)  and  43%  at  home  (225  live  births).  In 
addition  to  these  523  live  births  there  were  19  stillbirths  during  the 
year  giving  a stillbirth  rate  of  35.24  per  1,000  live  and  stillbirths 
compared  with  35.44  recorded  in  the  previous  year.  13  of  these  still- 
births occurred  in  hospital  and  the  remaining  6 in  domiciliary 
practice  the  higher  proportion  of  hospital  stillbirths  being  expected 
owing  to  the  higher  proportion  of  abnormal  pregnancies  confined 
there.  It  is  pertinent  to  point  out  that  12  of  these  19  stillbirths  were 
premature  stillbirths  7 of  the  13  stillbirths  delivered  in  hospital 
being  premature  stillbirths  and  5 of  the  remaining  6 in  the  domicili- 
ary group.  Prematurity  continues  to  remain  the  gravest  menace  to 
infant  survival  and  although  there  were  29  premature  live  births 
notified  during  the  year  there  were  8 infant  deaths  attributable  to 
prematurity  out  of  the  total  of  1 9 deaths  in  infants  under  one  year  of 
age.  In  other  words  42%  of  infant  deaths  within  the  Urban  District 
were  of  premature  infants.  The  incidence  of  prematurity  however 
is  lower  than  that  for  the  previous  year  when  there  were  39  live 
premature  births  and  1 1 premature  stillbirths. 


Incidence  of  Premature  Births. 

Total  Births  

Total  Premature  Births  ... 
Incidence  of  Prematurity  . 


1951 

1950 

542 

536 

41 

50 

7.5% 

9.3% 
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Proportion  of  Living  Premature  Infants. 

1951  1950 

Total  Live  Births  523  517 

Total  Premature  Live  Births  29  39 

Proportion  of  Living  Premature  Infants..  5.5%  7.5% 


Deaths  — During  the  year  525  persons  died  some  25  more  than 
in  the  previous  year  and  giving  a death  rate  of  14.90  per  1,000 
estimated  population.  For  the  first  time  during  the  past  10  years 
the  total  number  of  deaths  exceeded  the  total  number  of  births. 
Using  the  comparability  factor  of  0.87  for  Camborne-Redruth  this 
would  result  in  a death  rate  of  12.96  per  1,000  population  which  is 
slightly  higher  than  that  of  the  148  smaller  towns  in  the  country  of 
similar  population.  The  proportion  of  deaths  occurring  over  the  age 
of  70  years  for  the  year  was  56%  and  the  main  causes  of  deaths  in 
1951  were  as  in  previous  years  heart  disease,  females  predominating 
in  the  proportion  3 : 2 approximately  ; malignant  disease  which 
claimed  77  persons  ; and  vascular  lesions  of  the  nervous  system 
which  claimed  66  persons  ; females  predominating  in  the  propor- 
tion 2:1. 


Infant  Mortality  — The  year  1951  proved  to  be  almost  a 
repetition  of  the  previous  year  19  infant  deaths  under  one  year  of 
age  being  recorded  in  1951  compared  with  20  in  1950.  This  gives  an 
Infant  Death  Rate  of  36.31  per  1,000  live  births  compared  with  the 
figure  29.6  for  England  and  Wales  as  a whole.  The  most  dangerous 
period  of  any  infant’s  life  is  the  first  four  weeks  following  delivery 
and  of  these  19  deaths  of  infants  under  one  year  of  age  17  (80%) 
occurred  before  they  had  attained  the  first  month  of  life.  16  failed 
to  survive  the  first  week  following  birth  and  the  neo-natal  death 
rate  per  1,000  live  births  for  the  year  1951  was  32.5  compared  with 
30.9  for  the  previous  year. 


The  following  table  gives  the  survival  periods  of  these  19 
infants  clearly  showing  the  predominance  of  deaths  in  the  first  week 
after  birth  and  the  high  proportion  of  deaths  attributable  to  pre- 
maturity. Although  this  is  a pointer  to  the  sphere  of  further 
research  it  is  only  fair  to  point  out  that  the  older  the  infant  becomes 
the  more  readily  it  responds  to  both  preventive  health  measures 
and  to  therapy  and  that  there  were  only  2 deaths  during  the  year  of 
infants  between  the  age  of  1—12  months  is  an  equally  clear  indica- 
tion of  the  great  advances  which  have  already  taken  place  in  this 
field.  ^ 
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Classified  Deaths  of  Infants  under  1 year  of  age  and  Survival  Periods 


Cause  of  Death 

Under  24 
hours 

M : F 

1—7 

days 

M : P 

1 week  to 
1 mouth 
M : F 

1 monthtc 
3 months 
M : F 

3 months 
to  1 year 
M : F 

Totals 

M ; F 

Prematurity 

1 

1 

1 

2 

1 

(A)  Prematurity 

(B)  Asthenia 

(A)  Prematurity 

(B)  Premature 
Induction  of 
Labour 

1 

1 

1 

1 

(C)  Severe 
maternal 
Toxaemia 

(A)  Prematurity 

(B)  Hydro- 

1 

1 

cephalus 

(A)  Cerebral 

Haemorrhage 

1 

1 

(B)  Prematurity 

(A)  Bilateral 
Pneumonia 

1 

1 

(B)  Prematurity 

(A)  Broncho- 
pneumonia 

(B)  Atelectasis 

2 

2 

Broncho- 

pneumonia 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

1 

(A)  Asphyxia 
neonatorum 

(B)  Precipitate 

1 

1 

Breech  Birth 

(A)  Intracranial 
Haemorrhage 

(B)  Pregnancy 

1 

1 

Toxaemia 

Intracranial 

Haemorrhage 

1 

1 

(A)  Cerebral 

Haemorrhage 

— 





1 

_ 





— 

— - 



1 

(B)  Birth  Trauma 
Tentorial  Tear 

— ■■ 



1 



— 

- 



-- 

1 

(A)  Acute 

Enteritis 

_ 

1 

1 

(B)  Marasmus 

(A)  Hydro- 
cephalus 

1 

1 

1 

1 

(B)  Spina  Bifida 
Totals 

2 

4 

6 

4 

_ 

1 

1 

1 



... 

9 

10 

Maternal  Mortality  — For  the  fourth  year  in  succession  during 
which  over  2,000  births  have  been  notified  no  death  has  occurred 
which  could  be  directly  ascribed  to  pregnancy  or  childbirth. 
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SECTION 


B . 


GENERAL  PROVISION  OF  HEALTH  SERVICES. 

1.  Maternity  and  Child  Welfare. 

Apart  from  the  introduction  of  a Midwives’  Ante-Natal  Clinic 
at  the  Community  Centre,  Camborne,  in  January,  1951,  there  were 
no  other  alterations  or  innovations  to  the  services  provided  by  the 
Cornwall  County  Council  under  this  heading. 

Infant  Welfare  Clinics  held  at  Redruth,  Camborne,  Pool  and 
St.  Day  are  staffed  by  Health  Visitors  employed  by  the  County 
Council  and  consultations  are  undertaken  by  an  Assistant  County 
Medical  Officer  trained  in  Infant  Welfare  Practice.  In  addition 
diphtheria  immunisation  and  vaccination  sessions  are  held  regularly 
at  each  clinic.  Similarly  the  Ante-Natal  Clinic  held  at  the  Com- 
munity Centre  is  staffed  by  District  Nurse  Midwives  employed  by 
the  County  Council,  the  prime  motive  for  this  innovation  being  its 
potential  value  as  a centre  for  group  education  and  its  co-ordination 
with  the  Dental  Clinic  held  in  the  same  building  and  at  the  same 
time.  It  was  originally  felt  that  many  expectant  mothers  pay  too 
little  attention  to  the  care  of  the  teeth  during  pregnancy  and  the 
puerperium  and  that  this  tendency  had  been  aggravated  by  the 
difficulties  in  arranging  appointments  with  local  dentists  inundated 
with  work  under  the  National  Health  Act.  The  fact  remains  how- 
ever that  although  each  expectant  mother  attending  the  Ante-Natal 
Clinic  for  the  first  time  is  advised  following  examination  by  the 
District  Nurse  to  have  dental  examination,  the  overwhelming 
majority  decline  to  avail  themselves  of  the  service  provided  at  this 
Centre.  An  attempt  was  made  to  introduce  a similar  Ante-Natal 
Clinic  at  Redruth,  in  this  case  purely  for  educational  purposes  but 
after  circulating  invitations  to  expectant  mothers  attending  the 
Ante-Natal  Clinic  at  the  Maternity  Unit  of  Redruth  Hospital  and 
to  those  expecting  to  be  confined  at  home  the  response  was  so 
pathetic  that  the  sessions  had  to  be  abandoned,  if  only  temporarily. 
That  education  on  health  problems  would  be  of  infinite  benefit  is 
clearly  shown  by  the  figures  kindly  supplied  to  me  by  the  Regional 
Officer  of  the  Ministry  of  Food  relating  to  the  proportion  of  expect- 
ant mothers  who  took  up  their  allocation  of  vitamins  in  the 
Camborne-Redruth  area  during  1 950.  These  figures  which  appear  of 
particular  significance  are  given  as  follows  : — 

Issue  of  Vitamin  Products  Actual  weekly  packets  Percentage  of 

during  the  13  weeks  ending  of  Vitamin  products  Potential 


25th  February,  1950 
27th  May,  1950 
26th  August,  1950 
20th  November,  1950 


33 

31 

32 
40 


33.7% 

37.3% 

35.2% 

49.4% 
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These  figures  are  based  on  the  assumption  that  expectant 
mothers  take  Vitamin  A and  D tablets  in  preference  to  Cod  Liver 
Oil  during  pregancy  and  for  the  six  months  following  confinement. 


The  following  figures  relating  to  the  issue  of  orange  juice  and 
Cod  Liver  Oil  could  not  be  separated  into  groups  of  children  under 
5 years  and  expectant  mothers  but  are  consolidated. 


Issue  of  orange  juice  and 


Cod  Liver  Oil  during  the 

13  weeks  ending 

Actual  weekly  bottles 

Percentage 

Potential 

25th  February,  1950 

347 

21.9% 

27th  May,  1950 

430 

27.9% 

26th  August,  1950 

484 

30.6% 

25th  November,  1950 

365 

23.2% 

One  may  be  tempted  to  feel  that  there  is  evidence  here  of  an 
inherent  dislike  for  the  artificial  ; that  there  is  an  equally  strong 
and  inherent  desire  to  retain  a more  naturalistic  mode  of  upbringing 
without  reliance  on  scientific  frills.  However  this  is  not  supported 
by  the  evidence  shown  on  survey  of  the  methods  of  feeding  some 
413  infants  under  1 year  of  age  in  this  area.  Namely  that  142  or 
34%  were  artificially  fed  at  birth.  Within  the  first  month  following 
birth  this  figure  had  risen  to  218  or  in  other  words  53%  of  these 
413  infants  were  artificially  fed  before  their  first  month  of  life,  an 
analysis  of  the  reasons  for  failure  to  breast  feed  showing  that  the 
overwhelming  majority  of  mothers  who  cease  to  naturally  feed  their 
offspring  within  the  first  month  following  birth  do  so  for  no  other 
purpose  than  convenience.  One  can  only  surmise  therefore  that  the 
poor  response  to  the  free  issue  of  vitamin  products  to  expectant 
mothers  is  in  turn  more  likely  to  be  to  a "can’t  be  bothered" 
attitude  rather  than  to  any  natural  abhorrence  of  artificial  means 
of  supplementing  the  diet. 


In  an  attempt  to  discover  any  material  difference  in  the 
methods  of  feeding  infants  born  in  their  own  homes  and  regularly 
attended  by  Local  Health  Authority  Nurses  and  Health  Visitors 
and  those  bom  in  hospital,  the  sample  of  413  infants  under  survey 
was  subdivided  into  these  groups.  The  following  table  shows  little 
or  no  variation  in  the  incidence  of  artificial  feeding  in  either  group 
and  would  suggest  that  continuity  of  care  by  Local  Authority  Nurs- 
ing and  Health  Visiting  staff  is  of  little  importance  so  far  as 
education  in  natural  feeding  is  concerned. 
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Incidence  of  Artificial  Feeding. 


Domiciliary  Hospital  Nursing  Combir 

Total  infants  in  survey 

Group 

182 

Group 

193 

Home 

38 

Total 

413 

Total  infants  artificially  fed  from 
birth  to  two  weeks 

62 

62 

18 

142 

Percentage  of  infants  artificially  fed 
at  birth 

34% 

32% 

48% 

34% 

Total  infants  artificially  fed  at  one 
month 

94 

102 

22 

218 

Percentage  artificially  fed  at  one 
month 

52% 

53% 

58% 

53% 

Total  infants  artificially  fed  at  two 
months 

108 

120 

24 

252 

Percentage  artificially  fed  at  two 
months 

59% 

62% 

63% 

61% 

Total  infants  artificially  fed  at 
three  months 

112 

125 

25 

262 

Percentage  artificially  fed  at  three 
months 

61% 

64% 

65% 

63% 

Total  infants  artificially  fed  at  four 
months 

116 

127 

25 

268 

Percentage  artificially  fed  at  four 
months 

63% 

65% 

65% 

65% 

Analysis  of  reasons  given  by  Nursing  Mothers  for  discontinuing 


Breast  Feeding. 

1.  Refusal  24% 

2.  *Failure  of  lactation  49% 

3.  Illness  of  mother  16% 

4.  Defect  or  illness  in  infant  7% 

5.  Social  reasons  3% 


*Often  a convenient  excuse  for  refusing  to  Breast  Feed. 

The  care  of  the  expectant  mother  due  to  be  confined  in  her  own 
home  is  undertaken  by  the  District  Nurse-Midwife  employed  by  the 
Cornwall  County  Council  either  as  a midwife  or  as  a maternity 
nurse  acting  under  the  supervision  of  a general  medical  practitioner. 
Patients  requiring  to  be  admitted  to  hospital  for  confinement  are 
referred  to  the  Maternity  Unit  at  Camborne-Redruth  Miners'  and 
General  Hospital,  admission  being  requested  on  medical  or  social 
grounds,  e.g.  first  pregnancy,  abnormal  pelvic  conditions,  toxaemia 
or  the  home  conditions  may  be  unsuitable  for  domiciliary  confine- 
ment. All  District  Nurse  Midwives  working  in  the  area  are 
experienced  in  the  use  of  and  equipped  with  a Gas  & Air  Analgaesic 
machine  for  use  at  domiciliary  confinement,  each  expectant  mother 
previously  having  been  examined  by  the  local  medical  practioner  in 
order  to  exclude  any  contra-indications  for  its  use.  There  were  20 
District  Nurse  Midwives  employed  in  the  Urban  District  during 
1951  and  they  attended  231  confinements  acting  either  as  midwife  or 
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maternity  nurse.  If  any  complication  arises  during  pregnancy  or 
necessary  treatment  either  in  the  patient’s  own  home  or  in  the 
labour  the  Midwife  reports  this  fact  immediately  to  the  local  medical 
practitioner  who  then  assumes  responsibility  and  arranges  any 
necessary  treatment  either  in  the  patients'  own  home  or  in  the 
Maternity  Unit  at  the  Camborne-Redruth  Miners'  and  General 
Hospital.  During  the  year  83  requests  for  medical  aid  were  made  by 
District  Midwives  to  local  medical  practioners  the  requests  being 


divided  into  the  following  groups.  : — 

1.  Suggested  abnormality  during  pregnancy  10 

2.  Suggested  abnormality  during  labour  42 

3.  Suggested  abnormality  during  puerperium  ...  13 

4.  Suggested  abnormality  in  infant  18 


The  Midwife  continues  to  remain  in  attendance  until  28  days 
following  birth  at  which  stage  a Health  Visitor  assumes  the 
responsibility  of  guiding  the  mother  in  the  care  and  upbringing  of 
her  new  infant. 

The  total  attendances  at  the  Midwives’  Ante-Natal  Clinics 
during  the  year  1951  is  given  in  the  following  table  : — 


Average  Attd. 

No  of  Clinics 

at  each  Clinic 

Held 

January — March  

16 

4 

April — June  

15 

6 

July — September  

10 

7 

October — December  

10 

6 

There  are  5 Health  Visitors  (including  1 full-time  Tuberculosis 
Visitor)  at  present  employed  within  the  Urban  District,  who  are 
trained  not  only  to  act  as  a advisor  on  matters  relating  to  infant 
welfare  but  also  on  any  of  the  broader  health  or  social  problems 
which  periodically  beset  any  member  of  our  present  day  community 
whatever  the  age. 

The  following  table  indicates  the  scope  of  the  work  carried 
out  by  these  Health  Visitors  and  District  Nurse  Midwives  during 


the  year  : — 

Domiciliary  Confinements  231 

School  Medical  Inspections  106 

School  Cleanliness  Inspections  459 

Infant  Welfare  Centres  382 

Minor  Ailment  Clinics  182 

Diphtheria  Immunisation  Clinics  28 

General  Nursing  Visits  19,884 

Midwifery  and  Maternity  Visits  4,611 

Ante-Natal  Visits  3,063 

Casual  Visits  1,087 

School  Follow-up  Visits  583 

Health  Visits  17,013 

Tuberculosis  Visits  2,151 

Tuberculosis  Clinics  79 
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The  following  table  shows  the  attendances  at  Infant  Welfare 
Clinics  in  the  Camborne-Redruth  area  during  1951  : — 


Camborne 

Redruth 

Fool 

St.  Div 

Number  of  sessions  held  

50 

50 

51 

32 

Individual  children  attending  

Children  under  1 year  attending  for 

130 

132 

60 

t;n 

the  fir.st  time  

Children  over  1 year  attending  for 

81 

51 

39 

19 

the  first  time  

18 

10 

4 

9 

Attendances  of  children  under  1 year 

937 

509 

335 

96 

Attendances  of  children  over  1 year 

636 

250 

132 

93 

Total  attendances  

1,672 

820 

510 

217 

Average  attendances  per  session  ... 

33 

16 

10 

7 

Highest  attendance  at  one  session  ... 

2.  Home  Help  Service. 

58 

30 

22 

21 

This  service  continues  to  be  administered  locally  through  the 
offices  of  the  Women’s  Voluntary  Service  at  the  Camborne  Com- 
munity Centre,  and  there  is  little  doubt  that  the  ever  increasing 
demand  is  putting  a great  strain  on  the  present  administrative 
machinery.  At  the  beginning  of  the  year  the  establishmennt  of  full 
time  Home  Helps  employed  by  the  County  Council  was  10  but  by 
October  of  the  year  this  had  increased  to  16. 

Not  all  Home  Helps  are  employed  full  time  however  as  the 
demand  is  never  constant.  Consequently  part  time  or  spare  time 
Home  Helps  are  employed  within  this  limit  of  establishment,  two 
part  time  Home  Helps  being  equivalent  to  one  full  time  Home  Help, 
i.e.  32  part  time  Home  Helps  are  equivalent  to  an  establishment  of 
16  full  time  Home  Helps.  In  the  previous  year  1950  the  original 
full  time  establishment  of  Home  Helps  for  the  Camborne-Redruth 
district  was  7 which  gives  some  indication  of  the  development  of 
this  service  within  the  last  two  years.  Even  with  this  increase  how- 
ever many  applications  for  domestic  assistance  have  had  to  be 
refused,  in  the  main  due  to  the  unavailability  of  Home  Helps  at  the 
time  of  application.  The  bulk  of  applicants  refused  are  unfortun- 
ately in  the  Old  Age  Pensioner’s  group  where  assistance  of  this  type 
is  more  of  a permanent  rather  than  of  a temporar}/  nature,  and 
there  is  little  doubt  that  this  demand  will  increase  rather  than 
diminish  in  the  near  future.  It  is  however  far  more  satisfactory  both 
from  the  aged  persons’  and  the  Local  Health  Authorities’  point  of 
view  that  the  pensioner  be  retained  in  his  own  home  for  as  long  as 
it  is  possible  and  the  assistance  of  a Home  Help  for  odd  periods 
during  the  week  is  invaluable  in  such  instances. 

Priority  of  service  is  given  in  every  instance  to  those  expectant 
mothers  confined  in  their  own  homes  and  to  those  suffering  from 
1 ness  which  would  in  the  absence  of  any  help  in  the  home  necessi- 
a e a mission  to  hospital.  The  following  table  gives  some  indication 
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of  the  number  and  types  of  cases  assisted  and  the  number  of 
applications  refused  during  the  year  1951  : — 

Number  of  applications 
Type  of  Case  Assisted  Refused 


Maternity  Cases  

27 

4 

Tuberculosis  Cases  

2 

2 

Illness  in  the  home  

36 

8 

Old  age  and  infirmity 

40 

14 

Totals  

105 

28 

The  schemie  for  providing  domestic  assistance  in  tubercular 
households  is  dependant  on  volunteers  who  are  initially  examined 
both  by  skin  allergy  tests  and  by  clinical  examination,  follow 
up  examinations  being  arranged  at  six  monthly  intervals.  The  lack 
of  suitable  volunteers  naturally  limits  the  scope  of  this  work. 

3.  Ambulance  Service. 

Although  the  demands  on  the  Ambulance  Service  continue  to 
be  heavy  the  general  position  has  somewhat  eased  when  compared 
with  the  previous  year.  By  careful  check  on  the  demands  for  ambu- 
lance transport  coupled  with  the  more  active  use  of  Utilecon 
ambulances  capable  of  carrying  half  a dozen  sitting  cases  at  one 
journey  the  total  mileage  travelled  by  ambulances  stationed  at  the 
Tolvean  Depot,  Redruth,  during  the  year  1951  was  reduced  by 
30,622  miles  of  that  travelled  in  the  previous  year.  The  total 
number  of  ambulances  stationed  at  Tolvean  Depot  during  195Tand 
representing  the  complement  for  the  No.  2 Area  (Camborne- 
Redruth,  Kerrier  and  Helston  areas)  was  5 with  4 smaller  Utilecon 
ambulances  and  manned  by  17  drivers  and  attendants.  During  the 
year  they  conveyed  20,907  patients  a distance  of  214,699  miles 
averaging  10.2  miles  per  patient  compared  with  21,551  patients, 
245,321  miles  and  an  average  of  11.4  miles  per  patient  in  1950. 
There  is  little  doubt  that  the  use  of  Utilecon  ambulances  for  trans- 
port of  “sitting  case’’  patients  is  in  the  main  responsible  for  this 
improvement  and  dismissing  a few  individual  protests  that  an 
individual  car  is  preferred  it  cannot  be  said  that  the  efficiency  of 
the  service  has  been  in  any  way  affected.  In  addition  to  the  full  time 
ambulance  staff  employed  by  the  Cornwall  County  Council  the 
Ambulance  Service  is  augmented  by  the  Redruth,  Camborne  and 
Illogan  Divisions  of  the  St.  John’s  Ambulance  Brigade,  whose  keen 
and  active  participation  in  this  Service  commands  the  highest 
praise.  During  the  year  extensive  trials  were  carried  out  in  the  area 
with  a view  to  equipping  all  ambulances  with  radio  receiving  and 
transmitting  equipment.  These  trials  have  now  been  successfully 
completed  and  equipment  has  been  installed  in  a number  of  the 
ambulances  stationed  at  Tolvean  Depot  as  an  interim  measure.  The 
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use  of  the  Radio  Control  Service  will  continue  to  be  on  trial  and  its 
true  value  cannot  yet  be  assessed.  It  is  however  not  anticipated  that 
there  will  be  any  startling  statistical  evidence  of  either  improved 
efficiency  or  of  a more  economic  service  until  this  service  has  been 
in  operation  for  a lengthy  period  but  it  is  quite  obvious  that  the 
fitting  of  ambulances  with  this  apparatus  must  if  only  at  specific 
periods  increase  their  availability  in  an  emergency. 

The  following  tables  give  the  number  of  miles  travelled  and 
patients  conveyed  by  both  the  County  Ambulance  Service  and  the 
St.  John  Ambulance  Brigade  during  1951. 


AMBULANCES  UTILECONS  HOSPITAL  CAR 

SERVICE 


Miles 

Patients  Miles 

Patients 

Miles 

Patients 

January  .. 

. 8,353 

1,104 

7,044 

605 

1,386 

71 

February  ., 

. 7,628 

987 

6,897 

593 

2,283 

67 

March  

9,061 

1,015 

6,486 

591 

2,812 

86 

April  

. 7,728 

1,047 

6,646 

680 

1,741 

62 

May  

, 6,886 

808 

9,430 

995 

2,352 

73 

June  

7,575 

776 

9,895 

1,004 

3,387 

91 

July  

7,913 

676 

10,717 

1,131 

2,919 

78 

August  

8,337 

611 

11,106 

1,211 

1,877 

59 

September  . 

6,299 

568 

8,760 

927 

939 

41 

October  ... 

5,979 

538 

10,375 

1,088 

1,220 

59 

November  . 

5,089 

573 

10,071 

1,132 

1,240 

49 

December  . 

4,208 

575 

8,188 

901 

772 

35 

Totals  ... 

85,056 

9,278 

105,615 

10,858 

24,028 

771 

Comparative  Year  1950. 

AMBULANCES  UTILECONS  HOSPITAL  CAR  SERVICE 


Miles  Patients  Miles  Patients  Miles  Patients 

90,147  11,070  57,938  7,143  97,236  3,338 

Work  Undertaken  by  the  St.  John’s  Ambulance  Divisions  during 

1951. 

Miles  Patients 

Redruth  St.  John  Division  3,316  207 

Illogan  St.  John  Division  1,253  104 

Camborne  St.  John  Division  1,962  125 


4.  National  Assistance  Act,  1948  — Section  47. 

Alhough  many  requests  have  been  made  during  the  year  for 
removal  of  persons  in  need  of  care  and  attention  to  hospital  or  wel- 
fare home  it  has  been  possible  to  persuade  the  majority  of  these 
patients  to  voluntarily  accept  treatment  and  aid.  In  only  two 
instances  had  it  been  proved  necessary  to  apply  to  the  magistrates 
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for  a removal  order  during  1951.  The  first  case  that  of  an  extremely 
feeble  blind  lady  aged  approximately  80  years  was  first  admitted  to 
Barncoose  Hospital  under  this  Section  in  October,  1950.  No  relatives 
could  be  found  willing  or  able  to  care  for  her  at  this  time  or  since 
and  three  monthly  applications  had  to  be  made  throughout  the  year 
to  the  local  court  of  Summary  Jurisdiction  for  her  retention  in  the 
hospital.  Her  general  condition  improved  during  her  stay  but  she 
slowly  and  gradually  deteriorated  both  physically  and  mentally 
dying  early  in  1952.  The  second  case  that  of  an  aged  lady  of  un- 
certain age  although  assessed  at  between  70  and  80  years  lived 
alone  in  a cottage  in  Illogan  devoid  of  water  supply,  sanitation  or 
means  of  cooking  meals.  She  had  no  surviving  relatives  or  friends 
willing  to  care  for  her  and  both  she  and  her  cottage  were  appallingly 
filthy  and  verminous.  Her  physical  condition  was  such  that  she  was 
incapable  of  caring  for  herself  adequately  and  her  mental  faculties 
were  impaired  to  such  a degree  that  certification  was  considered  at 
one  stage  a possibility.  She  refused  to  consider  leaving  her  derelict 
cottage  which  was  overgrown  with  briars  and  weeds.  The  disused 
privy  at  the  bottom  of  the  garden  was  submerged  in  a tangle  of 
undergrowth  and  impossible  to  reach.  A successful  application  was 
made  to  the  magistrates  for  an  order  to  remove  her  to  Budock 
House  Hospital,  Falmouth,  in  December,  1951,  retention  orders 
every  three  months  being  applied  for  owing  to  the  gradual  deteriora- 
tion in  both  her  physical  and  mental  condition  coupled  with  the 
failure  to  locate  any  friends  or  relatives  willing  to  care  for  her  if 
she  were  discharged.  She  is  still  alive  but  extremely  feeble  and  there 
is  little  likelihood  of  her  being  discharged  from  Budock  House  other 
than  into  the  care  of  some  person  capable  and  willing  to  accept  the 
responsibility  of  looking  after  her. 
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SECTION  C. 

1.  Infectious  Diseases  Notified  during  the  year  1951. 


Disease  | 

Jan.  1 

Feb.  1 

Mar.  1 

Apl.  1 

May  1 

June| 

July  1 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

Scarlet  Fever 

1 

3 

12 

7 

9 

8 

i 

1 

6 

2 

1 

56 

Measles  

1 

11 

26 

17 

33 

116 

35 

11 

— 

8 

14 

8 

280 

Whooping  Cough.. 

19 

25 

21 

9 

8 

9 

4 

rr 

1 

1 

— 

— 

104 

Acute  primary 
pneumonia 

12 

2 

3 

— 

5 

1 

4 

— 

5 

1 

— 

4 

37 

Dysentery  . . . • 

2 

— 

1 

— 

11 

2 

— 

— 

— 

3 

— 

— 

19 

Food  Poisoning  ... 

— 

1 

— 

— 

— 

— 

2 

— 

— 

— 

— 

— 

3 

Puerperal  Pyrexia. 

— 

— 

— 

5 

3 

— 

1 

1 

3 

6 

2 

9 

30 

Erysipelas 

1 

2 

2 

— 

1 

2 

— 

— 

— 

1 

1 

— 

10 

Acute  Rheumatism 

— 

— 

— 

1 

— 

2 

— 

— 

— 

— 

— 

— 

3 

Meningococcal 

Infection 

1 

— 

1 

Acute  Poliomyelitis 
(a)  Paralytic 

2 

1 

1 

_ 

4 

(b)  Non-paralytic 

1 

1 

Tuberculosis 

(a)  Pulmonary  ... 

2 

2 

1 

1 

11 

1 

2 

2 

2 

3 

1 

3 

31 

(b)  Non- 

pulmonary  ... 

1 

1 

1 

— 

6 

— 

3 

1 

— 

— 

1 

18 

24 


2.  Comparative  Figures  for  previous  year. 


1951 

1950 

1949 

1948 

1947 

Measles  

280 

12 

497 

84 

467 

Whooping  Cough  

104 

11 

21 

122 

63 

Scarlet  Fever  

56 

31 

22 

25 

16 

Puerperal  Pyrexia  

30 

42 

59 

12 

64 

Erysipelas 

10 

12 

6 

11 

14 

Acute  Rheumatism  

3 

— 

— 

— 

— 

Acute  Primary  Pneumonia  .... 

37 

22 

19 

21 

30 

Meningococcal  Infection  

1 

1 

— 

— 

— 

Acute  Poliomyelitis  

(including  Polioencephalitis) 

5 

6 

25 

2 

1 

Dysentery  

19 

1 

7 

— 

— 

Food  Poisoning 

3 

— 

— 

— 

— 

Ophthalmia  Neonatorum  

— 

— 

1 

2 

2 

Diphtheria  

— 

— 

— 

— 

2 

Tuberculosis  (Pulmonary)  

31 

34 

44 

37 

25 

Tuberculosis  (Non-Pulmonary) 

18 

2 

13 

3 

3 

Totals  

597 

174 

714 

319 

687 

25 


3.  Total  number  of  cases  of  Infectious  Disease  admitted  to 
the  County  Isolation  Hospital  during  1951. 


Jan. 

Feb. 

Mar. 

Apl. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

Post  Epilepsy 

_ 

— 

— 

-- 

— 

— 

— 

1 

— 

— 

— 

— 

1 

Scarlet  Fever 

1 

— 

1 

— 

— 

1 

— 

— 

— 

— 

— 

— 

3 

Mumps  and 
Encephalitis 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

Streptococcal 

Tonsillitis 

1 



— 



— 

— 

— 

— 

— 

— 

1 

Cerebrospinal 

Meningitis 

1 

— 

— 

_ 

— 



— 

— 

— 

— 

1 

Acute  Poliomyelitis 

— 

1 

1 

— 

— 

— 

1 

N.P. 

1 

— 

— 

— 

— 

4 

Bronchitis 

— 

1 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

2 

Whooping  Cough 
and  Pneumonia  . 

_ 

1 



1 

Broncho- 

Pneumonia 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

Gastro  Enteritis  . . 

— 

— 

1 

— 

— 

— 

— 

— 

— 

1 

Coryza  

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

1 

Croup  

— 

•- 

— 

— 

1 

— 

— 

— 

— 

— 

' “ 

1 

Herpes  Simplex  ... 

— 

- 

— 

— 

1 

— 

— 

— 

1 

Whooping  Cough.. 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

1 

Measles  

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

No  diagnosis  made 

— 

— 

— 

— 

— 

*2t 

— 

— 

— 

— 

2 

Acute  Encephalitis 
and  Tonsillitis  .. 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

Sonne  Dysentery  .. 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

— 

— 

2 

Totals 

4 

3 

4 

1 

4 

1 

3 

6 

— 

1 

— 

— 

26 

♦Admitted  as  ? meningitis, 
t Admitted  as  ? poliomyelitis. 
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4.  Comparative  Case  Rates  for  Certain  Infectious  Diseases. 

(Provisional  figures  based  on  quarterly  returns). 


Notifications 

(Corrected) 

Camborne 

Redruth 

England 

& 

Wales 

126  County 
Boroughs  & 
Great  Towns 
(including 
London) 

148  Smaller 
Towns  (Res- 
ident popu- 
lation 25,000 
—50,000  at 
1931  Census 

London 
Administra- 
tive County 

Typhoid  Fever  .. 

0.00 

0.00 

0.00 

0.00 

0.01 

Paratyphoid  Fever 

0.00 

0.02 

0.03 

0.02 

0.01 

Meningococcal 

Infection 

0.03 

0.03 

0.04 

0.03 

0.03 

Scarlet  Fever  

1.59 

1.11 

1.20 

1.20 

1.10 

Whooping  Cough  . 

2.95 

3.87 

3.62 

4.00 

3.11 

Diphtheria 

0.00 

0.02 

0.02 

0.03 

0.01 

Erysipelas 

0.28 

0.14 

0.15 

0.12 

0.15 

Smallpox 

0.00 

0.00 

0.00 

0.00 

— 

Measles 

7.94 

14.07 

13.93 

14.82 

14.64 

Pneumonia 

1.54 

0.99 

1.04 

0.96 

0.72 

Acute  Poliomyelitis 
(including 
Polioencephalitis ) 
Paral5rtic 

0.11 

0.03 

0.03 

0.03 

0.02 

Non-Paralytic  . . 

0.03 

0.02 

0.02 

0.03 

0.02 

Food  Poisoning  ... 

0.08 

0.13 

0.15 

0.08 

0.23 

5.  General  Comment. 

Although  the  year  1951  proved  to  be  a year  of  higher  incidence 
of  infectious  disease  compared  with  the  previous  year  this  was  in 
the  main  due  to  the  anticipated  epidemic  of  measles,  some  280 
cases  being  notified  during  the  year  in  comparison  with  12  for  the 
year  1950.  Even  so  the  total  number  of  notified  cases  was  consider- 
ably less  than  one  would  have  imagined,  previous  epidemics  in  1949 
and  1947  accounting  for  450-500  cases  in  each  instance  and  the  1951 
case  rate  per  1,000  population  proved  to  be  considerably  less  than 
that  of  the  148  smaller  towns  of  similar  population  in  the  country. 
It  is  difficult  to  give  a clear  reason  for  this  apparent  limitation  of 
notified  cases  other  than  the  epidemic  appeared  suddenly  to  abate 
in  the  later  summer,  at  the  same  time  an  epidemic  of  nausea 
vomiting  and  diarrhoea  taking  its  place.  The  early  autumn  school 
term  showed  a large  proportion  of  scholars  in  the  Camborne- 
Redruth  area  affected  by  a mild  attack  of  nausea  and  vomiting 
some  associated  with  diarrhoea  and  giddiness.  The  incubation 
period  appeared  to  be  about  3 days,  the  duration  of  the  mild  attack 
varying  from  1 — 3 days.  Similar  cases  were  prevalent  in  the  general 
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community  adults  affected  in  addition.  A prolonged  and  detailed 
investigation  of  various  outbreaks  in  local  schools  gave  rise  to  the 
diagnosis  of  epidemic  nausea  and  vomiting  of  probable  viral  origin 
and  one  can  only  presume  that  the  wide  spread  incidence  in  the 
Camborne-Redruth  area  of  one  virus  infection,  i.e.  epidemic  nausea 
and  vomiting  may  have  produced  a blocking  effect  so  limiting  the 
spread  of  another  virus  infection,  i.e.  measles. 

6.  Measles. 

280  cases  were  notihed  during  the  year,  109  of  whom  were 
over  the  age  of  5 years  and  169  under  the  age  of  5.  There  were  no 
deaths. 

Measles  — Age  Distribution  of  Cases. 


0—1 

1—3 

3—5 

5—10 

Over  10 

Total 

January  

— 

— 

1 

— 

— 

1 

February  

— 

1 

3 

7 

— 

11 

March  

— 

7 

11 

6 

2 

26 

April  

2 

7 

4 

7 

— 

20 

May  

— 

5 

5 

20 

2 

32 

June  

7 

21 

37 

43 

6 

114 

July  

5 

10 

9 

11 

*2 

37 

August  

I 

6 

1 

1 

— 

9 

September  ... 

— 

— 

— 

— 

— 

— 

October  

1 

1 

7 

4 

— 

13 

November  ... 



2 

10 

— 

— 

12 

December  .... 

1 

1 

3 

— 

— 

5 

Totals  ... 

17  61 

* Age  not  known  in 

91  99 

2 cases. 

*12 

280 

7.  Scarlet  Fever  and  Erysipelas. 

During  the  previous  four  years  the  incidence  of  Scarlet  Fever 
in  the  Camborne-Redruth  area  has  kept  comparatively  low  the 
average  number  of  cases  notified  per  year  during  this  period  being 
23.  During  the  year  1951  the  total  cases  notified  was  56  giving  a 
case  rate  per  1,000  population  of  1.59  compared  with  1.20  for  the 
148  smaller  towns  in  the  country  of  similar  population.  There  was 
no  sharp  outbreak,  the  bulk  of  cases  being  notified  in  the  first  six 
months  of  the  year  and  the  illness  was  comparatively  mild  and 
transient.  In  fact  this  change  in  virulence  which  has  been  obvious 
for  a period  of  years  makes  any  method  of  control  in  an  open 
community  even  more  ineffective  and  it  is  doubtful  in  view  of  this 
whether  any  useful  purpose  is  being  served  by  the  general  applica- 
tion of  quarantine  measures  in  contacts  other  than  food  handlers. 
In  addition  isolation  is  invariably  and  preferably  carried  out  in  the 
patient’s  own  home  but  the  mild  and  transient  nature  of  the  illness 
virtually  ensures  that  this  is  only  undertaken  during  the  short  period 
of  symptoms  if  at  all  and  any  quarantine  erf  child  contacts  is  purely 
a token  one  and  of  little  practical  value. 
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At  the  present  time  quarantine  measures  are  being  practised  so 
far  as  school-children  and  food  handlers  are  concerned  the  usual 
period  of  quaraatine  being  7 days  following  isolation  of  the  case. 

The  annual  totals  of  cases  of  Erysipelas  notified  during  the  past 
five  years  have  kept  fairly  constant  and  the  case  rate  per  1,000 
population  for  the  year  1951  was  0.28  compared  with  0.12  for  the 
148  smaller  towns  of  similar  population  representing  a total  of  10 
cases  notified  during  the  year. 

8.  Whooping  Cough. 

Whooping  cough  still  remains  one  of  the  most  deadly  of  child- 
hood diseases,  its  effect  on  the  whole  being  more  pronounced  the 
younger  the  patient.  The  most  dangerous  period  is  the  first  year  of 
infant  life  and  it  is  essential  if  prophylactic  vaccines  are  to  come 
into  general  use  and  be  of  any  real  benefit  that  immunisation  be 
undertaken  in  the  first  few  months  after  birth.  A great  deal  of  work 
has  been  carried  out  both  in  America  and  in  this  country  in  order 
to  assay  a vaccine  of  reliable  potency  and  there  is  little  doubt  that 
we  are  now  very  nearly  at  that  stage.  So  far  as  this  area  is  concerned 
a far  more  active  response  to  immunisation  would  be  required  of 
mothers  than  they  show  at  present  if  prophylactic  measures  are  to 
be  generally  introduced  against  whooping  cough  as  it  is  only  too 
evident  that  immunisation  against  diphtheria  is  frequently  delated 
until  the  second  year  of  infant  life. 

During  the  year  1951  a total  of  104  cases  of  whooping  cough 
were  notified  but  the  disease  was  fortunately  relatively  mild  and 
there  were  no  deaths  recorded.  Although  this  is  the  highest  annual 
total  during  the  past  three  years  and  the  second  highest  during  the 
past  five  years,  the  case  rate  of  2.95  per  1,000  population  compares 
fevourably  with  4.00  per  1,000  population  of  town  of  similar  size 
in  this  country. 

9.  Puerperal  Pyrexia. 

Although  30  cases  of  puerperal  pyrexia  were  notified  during  the 
year  it  is  impossible  to  attach  any  great  significance  to  this  figure. 
Of  these  30  cases  28  were  notified  from  the  Maternity  Unit  at 
Redruth  Hospital,  1 from  a private  Nursing  Home  and  I occurred 
following  a domiciliary  confinement.  As  temperatures  in  the 
puerperium  are  often  due  to  causes  other  than  puerperal  fever  a 
fairly  high  return  is  to  be  expected  in  an  area  containing  a Maternity 
Unit  absorbing  abnormal  cases  from  the  County  as  a whole. 

10.  Acute  Primary  Pneumonia. 

37  cases  of  acute  primary  pneumonia  were  notified  during  the 
year  the  highest  figure  for  the  past  5 years.  17  cases  were  notified 
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during  the  first  three  months  of  the  year  at  a period  when  influenza 
was  prevalent  and  there  were  5 deaths  attributable  to  this  cause.  10 
cases  of  acute  primary  pneumonia  were  notified  during  May,  June, 
July  period  many  of  which  were  thought  to  be  of  viral  origin, 
whilst  the  remaining  10  cases  occurred  during  the  autumn  and 
winter  of  1951.  The  case  rate  per  1,000  population  of  1.54  as  a 
result  is  comparatively  high  but  it  always  has  been  so  and  will 
continue  to  remain  comparatively  high  so  long  as  we  retain  a pro- 
portionately high  population  of  aged  persons  in  the  area  notably  in 
the  Geriatric  Hospital. 

11.  Dysentery. 

It  is  quite  impossible  to  gauge  the  prevalence  of  this  disease 
in  any  open  community  as  the  number  of  notifications  varies  accord- 
ing to  the  varying  views  of  the  medical  practitioners,  e.g.  some  may 
notify  only  cases  shown  to  have  Shigella  positive  stools  or  swabs 
whilst  others  may  notify  cases  solely  on  clinical  grounds  and 
without  bacteriological  confirmation.  Consequently  the  notification 
rates  in  no  way  measure  the  incidence  of  dysentery  but  only  give  an 
inaccurate  and  unreliable  estimate  of  the  incidence  of  diarrhoea  in 
the  community.  A far  more  reliable  estimate  of  diarrhoea  would 
be  forthcoming  if  the  less  specific  term  “gastro  enteritis”  were 
included  in  the  list  of  notifiable  diseases. 

During  the  year  1951  for  example  19  cases  of  Sonne  dysentery 
were  notified  with  the  Urban  District  16  of  which  were  notified 
during  the  first  six  months  of  the  year.  Only  3 cases  were  notified 
during  the  latter  six  months  and  to  all  intents  and  purposes  the 
area  remained  free  from  enteric  infection  during  this  period.  In 
actual  fact  the  area  suffered  an  epidemic  of  mild  vomiting  and 
diarrhoea  in  the  autumn  of  1951  which  on  later  investigation  in- 
dicated a probable  viral  origin,  i.e.  epidemic  nausea,  vomiting  and 
diarrhoea.  The  infection  appeared  to  be  widespread  in  the  com- 
munity children  and  adults  being  affected.  The  incubation  period 
averaged  3 days  and  the  symptoms  were  mild  and  transient, 
recovery  usually  being  complete  within  1 — 3 days  although  some 
relapses  occurred  7 — 14  days  later.  The  symptoms  were  predomin- 
ately nausea  and  forceful  vomiting  of  sudden  onset  although  some 
complained  of  an  additional  mild  diarrhoea  associated  with  epi- 
gastric pain  or  discomfort.  Many  complained  of  an  obvious  vertigo 
or  giddiness.  The  first  indication  of  the  heavy  incidence  in  the  area 
came  from  the  heads  of  some  of  the  local  schools  who  were  over- 
whelmed with  cases  during  the  early  autumn  term  and  thought  to 
be  due  to  “gastric  flu.”  Investigation  which  owing  to  delay  had  to 
be  carried  out  in  retrospect  disclosed  a heavy  incidence  in  the 
general  community  and  the  mode  of  spread  appeared  to  be  airborne, 
although  hand  to  mouth  contamination  could  not  be  excluded.  The 


30 


epidemic  appeared  to  subside  during  the  winter  although  sporadic 
cases  did  occur.  No  evidence  of  any  pathogenic  bacteria  was  found 
in  the  stools  of  these  cases  and  the  symptoms  of  sudden  attack  of 
nausea  and  vomiting  associated  with  vertigo  were  typically  those  of 
epidemic  nausea  and  vomiting  (syn  epidemic  vertigo)  of  probable 
viral  origin.  Its  peak  period  in  the  autumn  in  contrast  to  the  peak 
period  of  dysentery  in  the  spring  season  added  weight  to  the 
diagnosis.  In  retrospect  it  would  appear  therefore  that  either  the 
Local  Health  Authority  receives  no  notification  of  cases  of  diarrhoea 
in  the  area  where  no  bacteriological  confirmation  of  a specific 
diagnosis  can  be  given  or  alternatively  the  Authority  is  inundated 
with  notifications  of  mild  diarrhoea  and  classified  as  dysentery 
solely  on  the  symptomatology  and  without  regard  of  the  possibility 
of  a virus  infection.  In  both  instances  the  position  is  unsatisfactory 
and  if  further  work  is  to  be  carried  out  in  order  to  measure  the 
incidence  of  diarrhoea  whatever  the  cause  in  open  communities  the 
less  specific  diagnosis  of  “gastro  enteritis”  included  in  the  list  of 
notifiable  disease  would  be  invaluable. 

12.  Food  Poisoning. 

Three  cases  of  food  poisoning  were  notified  during  the  year 
two  being  members  of  the  same  family.  Investigation  of  these  cases 
disclosed  no  specific  bacteriological  cause  of  the  illness  and  the  in- 
criminating agent  as  is  common  in  isolated  cases  such  as  this  was 
not  discovered.  In  each  case  the  symptoms  were  mild  and  transient 
and  recovery  complete  within  48 — 72  hours.  Although  this  is 
apparently  not  a too  unsatisfactory  picture  it  is  only  fair  to  state 
that  in  all  probability  far  more  cases  of  food  poisoning  occurred 
during  the  year  than  were  actually  notified  as  in  very  many 
instances  the  symptoms  are  insufficiently  severe  to  warrant  medical 
advice. 

13.  Acute  Anterior  Poliomyelitis. 

This  disease  more  commonly  termed  infantile  paralysis  is  one 
which  although  continuing  to  cause  much  concern  is  by  far  a less 
fatal  or  crippling  disease  than  public  opinion  would  have  it.  The 
publication  of  case  rates  relating  to  this  disease  usually  heralds  a 
general  feeling  of  panic  and  anxiety  in  a community  quite  out  of 
proportion  to  the  risks  involved.  Although  it  is  true  to  say  that 
there  has  been  a fairly  constant  rise  in  the  incidence  of  poliomyelitis 
in  this  country  during  recent  years  it  is  equally  true  to  state  that  the 
majority  recover  without  any  permanent  handicap,  viz.  : It  is 
estimated  that  2 out  of  every  3 cases  notified  recover  without  any 
resulting  physical  handicap.  The  peak  period  during  any  year  is 
usually  late  summer  and  early  autumn  although  sporadic  cases 
occur  at  all  times  of  the  year.  Owing  to  the  fact  that  there  are  more 
symptomless  carriers  of  the  virus  than  cases  the  methods  of  control 
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are  generally  unsatisfactory.  It  is  customary  to  quarantine  only 
those  family  contacts  employed  in  food  handling  occupations  the 
virus  having  been  found  in  faeces  and  in  nasopharyngeal  secretions 
of  both  patients  and  contacts  in  following  isolation  of  the  case.  The 
epidemiology  of  this  disease  is  characterised  by  the  fact  that  sporadic 
or  isolated  cases  may  occur  at  any  time  in  any  area  without  any 
obvious  spread  of  infection  and  it  is  only  under  certain  favourable 
conditions  that  outbreaks  develop.  It  has  not  yet  been  fully  deter- 
mined just  what  conditions  are  necessary  in  any  community  in 
order  to  facilitate  the  spread  of  infection  to  epidemic  proportions, 
but  there  is  little  doubt  that  in  the  first  place  a sufficient  proportion 
of  susceptibles  must  be  present  before  this  can  occur.  Similarly  the 
seasonal  incidence  suggests  that  periods  of  sunny  weather  may 
influence  the  spread  of  this  disease  and  it  has  been  suggested  that 
the  virus  normally  present  in  the  nasopharyngeal  secretions  may 
become  activated,  thereby  producing  invasion  of  the  host  when 
these  nasopharyngeal  secretions  are  diminished,  i.e.  during  hot 
sunny  seasons  the  mouth  secretions  are  less  in  evidence  and  the 
virus  suspended  in  an  inactive  form  in  these  mucoid  secretions  may 
be  liberated  and  thus  invade  the  tissues  of  the  host.  Similarly  it  has 
been  conclusively  shown  that  fatigue  or  muscle  injury  during  the 
early  stages  of  this  disease  predispose  towards  paralysis  and  it  is 
therefore  imperative  during  any  outbreak  that  anyone  suffering 
from  an  apparent  mild  pyrexial  illness  be  put  immediately  to  bed 
in  order  to  minimize  the  effects  of  this  disease.  As  our  present 
methods  of  control  are  unsatisfactory  the  greatest  hope  of  protection 
or  prevention  lies  in  the  field  of  prophylactic  vaccines.  Previously 
vaccines  have  proved  more  dangerous  than  the  disease  but  a great 
deal  of  research  is  being  undertaken  in  this  particular  field  by 
American  workers  and  there  is  little  doubt  that  more  satisfactory 
and  safer  vaccines  are  capable  of  production.  Although  this  form  of 
research  is  still  in  the  experimental  phase  it  would  suggest  that  in 
the  very  near  future  more  satisfactory  methods  of  prevention  will 
become  available. 

During  the  year  5 cases  of  poliomyelitis  were  notified  4 of 
whom  exhibited  some  signs  of  paralysis.  No  connection  could  be 
shown  to  exist  between  any  one  of  these  cases  the  first  two  cases 
being  reported  in  March  and  the  remaining  three  in  the  period  June 
to  September.  There  was  one  death  that  of  a male  adult  who  suc- 
cumbed to  a fatal  form  of  polioencephalitis. 


14.  Tuberculosis. 

At  the  end  of  the  year  the  number  of  cases  of  tuberculosis  on 
the  notification  register  was  242,  some  19  cases  more  than  in  the 
previous  year.  Of  these  242  cases  of  tuberculosis  49  represented 
cases  notified  during  the  year  for  the  first  time.  The  division  of 
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cases  into  pulmonary  and  non-pulmonary  disease  is  given  in  the 
following  table  : — 

Number  of  Cases  on  Notification  Register  at 
31st  December,  1951. 

Pulmonary  Non-Pulmonary  Total 


Males  no  25  135 

Females  86  21  107 

Totals  196  46  242 


During  the  year  12  persons  died  as  a result  of  tubercular 
infection  the  age  and  sex  distribution  of  new  cases  and  deaths  being 
as  follows  : — 


Age  Distribution,  of  New  Cases  & Mortality  during  1951, 


Ages 

NEW 

Pulmonary 

CASES 

Non-Pulmonary 

DEATHS 

Pulmonary  Non-Pulmonary 

0-1 

M 

F 

Total 

M 

F 

Total 

M 

F 

Total 

M 

F 

Total 
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- 

- 

- 

2 

1 

3 

- 

1 

1 

- 

2 

2 

5-15 

- 

2 

2 

3 

4 

7 

- 

- 

- 

- 

- 

- 

15-45 

7 

11 

18 

1 
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- 

45-65 

10 

1 

11 

1 

- 

1 

- 

3 

3 

- 

- 

- 

65  & 
over 

. 

. 

. 

. 

. 

. 

1 

• 

1 

Totals 

17 

14 

31 

7 

11 

18 

2 

8 

10 

- 

2 

2 

The  1951  mortality  rate  of  .34  for  1,000  estimated  population 
is  a considerable  reduction  on  previous  years  and  is  probably  a 
better  measure  or  guide  of  the  efficiency  of  our  tuberculosis  medical 
service  than  notifications  of  this  disease.  The  activities  of  contempor- 
ary research  chemists  have  produced  a battery  of  therapeutic  drugs 
which  have  no  doubt  paid  a large  contribution  towards  the  declin- 
ing mortality  in  this  country,  but  their  use  in  the  treatment  of  the 
disease  is  still  limited  and  cannot  be  divorced  from  the  less 
spectacular  methods  of  control.  The  maxim  “find,  treat  and  isolate 
the  infectious  patient’  ’ still  provides  the  basis  of  a preventive  tuber- 
culosis service.  Just  how  successful  this  service  can  be  depends  not 
only  on  the  service,  the  patients  and  the  family,  but  also  on  all 
members  of  the  general  public.  This  can  be  well  shown  on  investiga- 
tion of  each  of  the  196  cases  of  pulmonary  tuberculosis  on  the 
notification  register  at  the  end  of  the  year.  Each  case  is  visited  by  a 
trained  Health  Visitor  whose  duty  it  is  not  only  to  advise  the  patient 
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and  his  family  on  the  methods  of  prevention  of  spread  to  others,  in 
after  care  and  to  deal  with  the  many  social  problems  relative  to 
chronic  illnesses  but  also  to  arrange  tor  attendance  of  the  contacts 
at  the  nearest  .Chest  Clinic  in  order  to  exclude  a hidden  source  of 
infection  in  the  family  and  to  ensure  that  spread  has  not  already 
occurred.  So  far  as  the  general  public  is  concerned  the  provision  of 
B.C.G.  vaccine  as  a prophylactic  measure  is  at  present  confined  to 
contacts  of  known  cases  other  than  those  groups  of  persons,  e.g. 
nurses  and  students  who  are  exposed  to  obvious  known  risks  of 
infection.  Consequently  the  Health  Visitors’  duties  have  now 
extended  to  include  the  arranging  of  attendance  of  young  contacts 
at  the  Area  Health  Office  so  that  skin  allergy  tests  can  be  carried 
out  to  determine  the  suitability  of  contacts  for  vaccination.  Every 
case  on  the  notification  register  has  been  investigated  and  contact 
examination  advised  and  offered  in  every  instance.  The  response  to 
these  measures  has  been  shown  by  the  willingness  of  the  patient  or 
family  to  the  examination  of  the  younger  contacts.  On  the  other 
hand  there  is  quite  an  obvious  tardiness  on  the  part  of  the  older 
members  to  agree  to  examination  in  order  to  exclude  the  presence 
of  the  disease.  The  reasons  for  refusal  are  varied  but  in  view  of  the 
fact  that  agreement  is  on  the  whole  readily  obtained  for  the  younger 
members  of  the  family  to  attend  for  examination,  it  must  be 
assumed  that  non-attendance  of  the  older  members  is  less  likely  to 
be  due  to  ignorance  than  to  other  causes,  e.g.  fear.  Expenses  in- 
curred as  a result  of  absence  from  work  for  the  period  of  the 
appointment  is  often  cited  as  an  excuse  on  the  part  of  the  employed 
persons  although  the  disappointing  response  of  employed  persons 
to  submit  to  radiological  examination  when  the  Mass  Radiography 
Unit  canvassed  the  various  factories  in  the  area  during  the  previous 
year  would  suggest  some  deeper  cause  for  non-attendance.  Many 
older  members  have  an  obvious  fatalistic  attitude  towards  infection 
due  possibly  to  the  matter  of  fact  acceptance  of  tuberculosis  as  a 
chronic  disease  to  which  all  the  community  is  exposed  yet  only  the 
unlucky  or  unfortunate  minority  succumb.  Its  chronicity  and  the 
previous  inconsequential  way  that  the  disease  has  been  tackled  in 
the  community  in  its  widest  sense  make  this  attitude  readily  accept- 
able to  many  and  some  authority  can  be  given  to  this  argument  by 
the  fact  of  the  18^  cases  of  pulmonary  tuberculosis  on  the  notifica- 
tion register  in  Camborne-Redruth  at  the  end  of  1951  some  65% 
had  no  knowledge  of  any  previous  contact  with  a case  of  tuberculosis 
and  the  source  of  infection  was  undetermined.  The  success  of  any 
attempt  to  determine  a source  of  infection  is  proportional  to  the 
degree  of  co-operation  of  the  contacts  and  although  during  1951  we 
were  successful  in  arranging  examination  of  85%  of  family  contacts 
under  20  years  of  age  of  1 cases  of  pulmonary  tuberculosis  there 
was  a decreasing  tendency  to  agree  to  examination  as  the  age 
increased,  viz.  ; 66%  of  the  20-40  age  group  and  42%  of  the  con- 
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tacts  over  the  age  of  40  years  were  found  willing  to  attend  for 
examination.  That  tuberculosis  is  an  infectious  disease  is  brought 
home  to  those  families  with  a previous  history  of  the  disease  and  it 
was  thought  that  the  willingness  to  co-operate  tended  to  be  greater 
in  these  groups  than  that  of  families  with  no  previous  history. 
Although  the  numbers  are  too  small  to  be  statistically  significant  it 
did  appear  that  in  the  survey  of  these  18f  cases  of  pulmonary 
tuberculosis  in  Camborne-Redruth  a slightly  greater  degree  of  co- 
operation in  this  group  was  evident,  in  the  former  group  some  78% 
of  the  total  family  contacts  attending  for  examination  in  comparison 
with  63%  in  the  latter  group.  The  isolation  of  the  sputum  positive 
patient  in  the  home  is  fraught  with  many  difficulties,  lack  of  suitable 
accommodation  being  but  one  but  there  appears  little  point  in 
automatically  rehousing  tubercular  persons  unless  the  advantages 
are  obvious  and  can  be  appreciated.  For  example  in  30  instances  in 
this  survey  a separate  bedroom  was  not  available  for  the  patient 
whether  classed  as  infectious  or  not  owing  to  limited  accommodation 
and  in  13  cases  application  had  been  made  to  the  Local  Authority 
for  rehousing,  the  rental  of  the  post-war  house  being  too  high  for  the 
majority  of  those  who  had  made  no  application.  On  the  other  hand 
however  in  57  households  containing  a tuberculosis  person  where 
accommodation  was  sufficient  for  the  patient  to  occupy  a separate 
bedroom  where  necessary,  the  patient  shared  a room  with  another, 
all  but  two  being  instances  of  husband  and  wife  occupying  the  same 
room.  Only  12  of  these  cases  were  classified  as  sputum  negative  ; 
7 were  sputum  positive  and  36  were  of  unknown  classification.  In 
three  households  both  marital  partners  were  found  to  be  suffering 
from  tuberculosis.  The  response  to  tuberculin  skin  testing  in  order 
to  determine  the  presence  or  absence  of  any  hypersensitivity  to  the 
tubercle  bacillus  showed  that  77%  of  family  contacts  under  the  age 
of  20  years  were  subjected  to  skin  allergy  tests  using  old  tuberculin 
of  whom  60%  were  tuberculin  positive.  55  young  contacts  all 
tuberculin  negative  were  found  suitable  for  B.C.G.  vaccination  the 
parents  of  4 of  these  contacts  refusing  to  allow  the  operation  to  be 
carried  out.  B.C.G.  vaccination  was  undertaken  however  in  the 
remaining  42  cases  during  the  year,  one  contact  is  awaiting  the 
completion  of  arrangements  for  segregation  from  the  infectious  case 
of  tuberculosis  during  the  period  of  vaccination  and  in  4 instances 
vaccination  was  not  carried  out  for  varying  reasons,  e.g.  associated 
childhood  illnesses.  The  number  of  contacts  between  the  ages  of 
20-40  years  submitting  to  tuberculin  skin  tests  was  negligible,  less 
than  1 in  5 being  agreeable  to  the  examination.  Two  out  of  the  21 
contacts  so  examined  proved  to  be  tuberculin  negative  and  both 
were  offered  B.C.G.  vaccination  one  accepting  and  the  other 
refusing. 

The  overall  picture  resulting  from  this  survey  the  details  of 
which  are  appended  below  would  suggest  that  so  far  as  children  and 
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the  younger  members  of  the  tubercular  family  are  concerned,  the 
advice  of  Chest  Physicians  and  Health  Visitors  on  measures  likely 
to  be  of  benefit  in  the  attempt  to  limit  the  spread  of  infection  is  on 
the  whole  accepted  and  carried  out  in  full,  but  that  one  meets  an 
increasing  resistance  on  the  part  of  the  older  contacts  to  associate 
themselves  directly  with  the  disease  by  submitting  to  a chest 
examination.  So  long  as  50%  of  family  contacts  over  the  age  of  20 
years  remain  unexamined  the  success  of  any  search  for  a source  of 
infection  must  perforce  be  limited. 

Tuberculosis  Survey. 

1.  Classification  of  196  cases  of  pulmonary  tuberculosis  on  the 
notification  register  at  December  31st,  1951  : — 

RA  ...  38 

RB  ...  39 

Unknown  ...  119 

2.  Total  number  of  families  involved  ...  185. 

3.  Total  number  of  families  with  multiple  cases  in  same  house- 
hold ...  12. 

4.  Total  number  of  cases  in  these  12  households  ...  23  cases  of 

pulmonary  tuberculosis  and  1 non-pulmonary  case. 

5.  Total  number  of  cases  refusing  supervision  by  Local 

Authority  ...  1 . 

6.  Total  number  of  cases  not  visited  at  the  request  of  the  general 

medical  practitioner 3. 

7.  Total  number  of  cases  employed  at  Tehidy  Sanatorium  ...  4. 

8.  Total  number  of  cases  permanently  requestered  in  Nursing 
Homes  ...  1. 

9.  Total  cases  of  pulmonary  tubercle  left  in  survey  ...  18^. 

10.  Total  number  of  families  involved  ...  176. 

11.  Total  number  of  cases  of  pulmonary  tuberculosis  showing  a 

previous  family  history  ...  51  (27.5%). 

12.  Total  number  of  cases  of  pulmonary  tuberculosis  giving  a 

history  of  contact  with  a case  at  work  ...  8 (4.3%). 

13.  Total  number  of  cases  of  pulmonary  tuberculosis  giving  a 

history  of  contact  other  than  at  work  or  home  ...  22  (11.9%). 
Of  these  22  cases,  18  claimed  contact  in  H.M.  Forces  (17 
males  : 1 female).  If  these  were  excluded  the  total  would 
read  ...  4 (2.2%). 

In  two  of  these  instances  the  original  case  was  a neighbour.  In 
the  remaining  two  cases  the  only  history  of  a previous  case 
was  indirect,  i.e.  in  the  previous  tenants  of  these  patients’ 
homes. 
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14. 


15. 

16. 


17. 

18. 


19. 


Total  number  of  cases  of  pulmonary  tuberculosis  'giving  no 
previous  history  of  known  contact  ...  104  (56%). 

or  if  the  18  cases  claiming  contact  in  H.M.  Forces  are  include  1 
in  this  group  ...  122  (65%). 

Total  number  of  households  where  cases  of  pulmonary  tuber- 
culosis are  sharing  a bedroom  with  a contact  ...  87(49%). 

Total  number  of  households  where  cases  of  pulmonary 
tuberculosis  are  sharing  a bedroom  although  accommodation 
available  for  segregation  ...  57  (of  whom  55  were  married 

persons  sharing  a room  and  bed  with  the  husband  or  wife) 
(classification  of  these  cases  being  RA  : 12  ; RB  : 7 ; un- 
known : 36)  (32%). 


Total  number  of  cases  of  pulmonary  tuberculosis  in  both 
marital  partners  ...  3. 

Total  number  of  households  where  segregation  of  pulmonary 
case  impossible  owing  to  limited  accommodation  ...  30  (17%). 
Of  these  30  cases  application  for  rehousing  has  been  made  in 
13  instances  whilst  1 is  already  occupying  a Council  house  too 
small  for  the  requirements  of  a large  family  and  where  a 
shelter  is  impractical.  In  the  remaining  16  instances  no  applica- 
tion has  been  made  to  the  Local  Authority  for  rehousing. 


Contact  examination 


Total  number  of  contacts  of  18f  cases 
of  pulmonary  tubercle  in  176  families. 


Total  number  of  household 

contacts  

Total  number  of  household 

contacts  examined  

Total  number  of  household 

refusing  examination  

Percentage  refusing  examination 

(Average  number  of  persons  per  household 
(Average  number  of  contacts  per  household 


Under 

20 

20-40  Over  40 
years  years 

Total 

179 

122 

166 

467 

151 

80 

70 

301 

28 

15.5% 

42 

34.4% 

96 

58% 

166 

35.5% 

3.7) 

2.6) 


20.  Examination  of  contacts  in  households  with  a previous  family 
history  of  tuberculosis  (49  families) . 


Total  number  of  household 

Under 

20 

20-40 

years 

Over  40 
years 

Total 

contacts  

Total  number  of  household 

52 

40 

26 

118 

contacts  examined 

Total  number  of  household 

48 

33 

11 

92 

contacts  refusing  examination 

4 

7 

15 

26 

Percentage  refusing  examination 

8% 

18% 

60% 

22% 

37 


21.  Examination  of  contacts  in  households  with  no  previous 


history  of  contact  with  a known 


Total  number  of  household 

contacts  

Total  number  of  household 

contacts  examined 

Total  number  of  household 
contacts  refusing  examination 
Percentage  refusing  examination 


case  (104  families). 


Under 

20 

20-40 

years 

Over  40 
years 

Total 

103 

62 

111 

276 

90 

33 

52 

175 

13 

29 

59 

101 

12% 

47% 

53% 

37% 

22.  B.C.G.  vaccination  and  results  of  examination  of  contacts 


using  old  tuberculin. 

Under  20  20-40 
years  years 

Total  number  of  contacts  179  120 

Total  number  of  contacts  subjected  to  skin 

allergy  tests  139  21 

(77%)  (18%) 

Total  number  with  positive  skin  reaction  84  19 

(60%) 

Total  number  with  negative  skin  reaction  55  2 

(40%) 

Total  number  subjected  to  B.C.G.  vaccination  42  1 

Total  number  refusing  B.C.G.  vaccination 8 — 

Total  number  not  given  B.C.G.  for  varying 

reasons  4 1 

Total  number  awaiting  B.C.G.  vaccination  ....  1 — 


23.  Contact  examination  using  old  tuberculin  in  households  where 


segregation  of  cases  not  practised. 

Under  20  20-40 
years  years 

Total  number  of  contacts  113  68 

Total  number  of  contacts  subjected  to  skin 

allergy  tests  84  13 

(74%)  (19%) 

Total  number  with  positive  skin  reactions  52  12 

(62%) 

Total  number  with  negative  skin  reactions 32  1 

(38%) 


24.  Contact  examination  using  old  tuberculin  in  households  where 
segregation  of  case  said  to  be  carried  out. 
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Under  20  20-40 
years  years 

Total  number  of  contacts  66  52 

Total  number  of  contacts  subjected  to  skin 

allergy  tests  55  8 

(83%)  (15%) 

Total  number  with  positive  skin  reactions  32  7 

(58%) 

Total  number  with  negative  skin  reactions  23  1 

(42%) 


15.  Diphtheria. 

No  cases  of  diphtheria  were  notified  during  the  year  1951  the 
last  case  being  recorded  during  1947.  Although  this  is  a tribute  to 
and  the  result  of  the  work  carried  out  by  the  diphtheria  immunisa- 
tion service  it  should  not  be  readily  assumed  that  the  danger  of 
diphtheria  no  longer  exists.  The  low  incidence  of  this  disease 
reduces  the  number  of  sub-clinical  infections  which  in  turn  directly 
reduces  the  number  of  immune  persons  in  the  community.  An 
accompanying  fall  in  the  total  number  of  children  artificially  pro- 
tected by  immunisation  can  only  create  a harvest  of  susceptible 
children  if  and  when  the  disease  is  introduced  to  such  a community 
and  it  is  imperative  that  as  much  consideration  should  be  given  by 
parents  to  the  question  of  immunisation  of  their  offspring  in  periods 
of  comparative  freedom  from  infection  as  in  times  when  the  disease 
is  epidemic.  It  is  regretted  that  little  positive  action  is  taken  by  too 
many  parents  so  far  as  diphtheria  immunisation  is  concerned  during 
the  first  two  years  of  their  offspring’s  life.  It  is  estimated  that  even 
though  each  parent  is  visited  individually  by  a Health  Visitor  and 
advised  on  the  value  of  this  prophylactic  measure  only  17%  of 
children  under  the  age  of  fifteen  months  and  living  within  the 
Urban  District  have  been  immunised  against  diphtheria,  i.e.  only 
89  children  under  the  age  of  fifteen  months  out  of  a total  of  516 
children  in  the  age  groups  regularly  visited  by  a Health  Visitor 
have  been  immunised  against  this  disease. 

In  the  fifteen  months  to  5 year  age  group  however  the  total 
number  of  record  cards  held  by  Health  Visitors  is  1,953.  Of  these 
1,953  children  1,415  or  72.5%  are  stated  to  have  been  immunised 
which  is  a far  more  satisfactory  and  safe  figure. 

The  total  number  of  immunisation  record  cards  for  children  in 
the  0 — 5 age  group  and  held  at  the  Area  Health  Office  total  1,608 
the  slight  discrepancy  between  this  and  the  Health  Visitors’  estimate 
of  the  total  immunised  in  the  0 — 5 age  group  being  due  to  the  fact 
that  a proportion  of  children  coming  to  live  in  this  area  are  natur- 
ally unknown  to  the  Health  Visitors  or  to  the  Area  Health  Office 
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staff.  The  Registrar  General’s  estimate  of  the  child  population  in 
Camborne-Redruth  in  the  0 — 5 age  group  is  2,760  which  would  give 
a 58%  protection  rate  in  this  ^oup,  a less  satisfactory  picture.  It 
is  obvious  that  this  low  immunisation  rate  is  due  to  the  inadequate 
total  of  immunised  children  in  the  0 — 2 age  group. 

Every  effort  is  made  with  the  accent  on  the  individual  approach 
by  Health  Visitors  and  District  Nurses  to  impress  on  parents  the 
necessity  of  ensuring  immunisation  as  soon  after  the  sixth  month 
of  life  as  is  possible  and  it  is  difficult  to  assess  the  reason  for  im- 
munisation being  delayed  until  the  second  year  of  infant  life  other 
than  general  apathy. 


This  is  made  quite  clear  by  the  fact  that  the  immunisation  rate 
of  school  age  children  in  the  Urban  District  is  estimated  at  81%  the 
remaining  9%  on  the  whole  representing  a group  whose  parents 
refuse  to  allow  immunisation  to  be  carried  out.  It  would  therefore 
appear  that  at  least  78%  of  those  parents  with  infants  under  the 
age  of  5 years  who  have  not  yet  been  immunised  are  quite  agreeable 
but  have  made  little  or  no  effort  to  ensure  that  their  offspring  are 
protected  in  this  manner.  So  far  as  the  school-children  are  con- 
cerned immunisations  are  undertaken  at  school  and  during  school 
hours  by  an  Assistant  School  Medical  Officer  little  energy  having  to 
be  expended  by  the  parents  in  arranging  for  attendance  by  their 
offspring  as  in  the  case  of  the  younger  children.  The  Registrar 
General’s  estimate  of  child  population  in  the  5 — 15  age  group  is 
4,709  of  whom  3,845  or  81%  are  immunised  against  this  disease. 
The  total  number  of  immunisations  carried  out  during  the  year  is  as 
follows  : — 

Age  Group 

0 — 5 yrs. 

5 — 15  yrs. 


Primary  Immunisations  Refresher  Immunisations 

1 745 

46  ) 


Age  Group 

0 — 5 yrs. 
5 — 15  yrs. 


Registrar  General’s  Estimate  Number 
of  population  Immunised 

2,760  1,608 

4,709  3,845 


Percentage 

Immunised 


58.26% 

81.65% 


Regular  immunisation  sessions  are  held  at  the  Infant  Welfare 
Clinics  in  the  area  and  arrangements  have  been  made  by  the 
County  Council  with  local  medical  practitioners  for  immunisation 
of  children  vvhere  parents  prefer  to  attend  their  own  family  doctor. 
Immunisation  should  initially  be  carried  out  as  soon  after  the  child 
has  reached  six  months  of  age,  refresher  or  boosting  doses  being 
given  at  4—5  years  and  9—10  years. 
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16.  Smallpox. 

No  cases  of  smallpox  were  notified  during  the  year  and  the  total 
number  of  persons  vaccinated  during  1951  is  as  follows  : — 


Age  Group 

Primary  Vaccinations 

Re-Vaccination 

Total 

0—5  yrs. 

164 

2 

166 

5 — 15  yrs. 

35 

15 

50 

15  yrs.  and  over 

135 

289 

424 

Totals 

334 

306 

640 

As  the  total  primary  vaccinations  in  the  0 — 5 age  group  include 
many  older  children  preparing  for  travel  abroad  with  their  parents 
it  would  appear  that  2 out  of  every  3 infants  under  1 year  of  age 
who  would  normally  be  vaccinated  during  the  first  three  months  of 
life  are  not  protected  in  this  manner.  There  is  little  doubt  that  there 
has  been  a substantial  decline  in  the  popularity  of  this  routine 
prophylactic  measure  since  it  ceased  to  be  compulsory.  This  is  all 
the  more  unfortunate  as  the  risks  of  introducing  smallpox  into  this 
country  have  increased  proportionately  to  the  advances  in  sea  and 
air  travel. 

Vaccination  sessions  are  held  at  each  Infant  Welfare  Clinic  and 
the  same  arrangements  as  with  diphtheria  immunisation  are  made 
with  the  local  medical  practitioners  for  those  who  prefer  to  go  to 
their  own  family  doctor. 
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Chief  Sanitary  Inspector’s  Report 

For  the  Year  Ending  31st  December,  1951. 

Public  Health  Department, 

Veor, 

Camborne. 

To  the  Chairman  and  Members  of  the  Urban  District  Cou7icil, 
Ladies  and  Gentlemen, 

I submit  herewith  my  report  for  the  year  ending  31st 
December,  1951. 

For  the  first  time  since  1940  the  report  does  not  contain  a 
section  dealing  with  Kitchen  Waste.  The  collection  and  sterilisation 
of  kitchen  waste  was  undertaken  by  the  Council  in  1941  and  dis- 
continued during  December  of  1950.  Salvage  was  collected  and 
sold  throughout  the  year  under  review,  and  the  Council  were  thus 
able  to  take  full  advantage  of  the  high  prices  available  for  salvage 
during  the  last  six  or  seven  months  of  the  year.  A substantial  profit 
was  made  in  this  direction  on  the  year’s  working. 

A further  area  at  the  Eastern  end  of  the  district  was  given  a 
regular  weekly  collection  of  refuse.  Despite  the  Council’s  anxiety 
on  this  matter  there  are  still  sections  of  the  district  from  which 
refuse  is  not  collected.  These  sections  have,  mainly,  a very  low 
density  of  population,  and  direct  access  is  by  means  of  private  roads 
in  a poor  state  of  repair. 

Meat  inspection  continues  to  prove  a considerable  problem  in 
this  area,  where  over  80,000  animals  are  slaughtered  annually.  Two 
inspectors  are  engaged  almost  full  time  on  this  aspect  of  the  work 
of  the  Department.  92%  of  the  animals  slaughtered  were  fully 
inspected  prior  to  distribution  to  the  public  for  consumption.  Every 
effort  has  been  made  to  give  100%  inspection,  but  the  facilities  for 
slaughtering  and  arrangements  in  connection  with  the  distribution 
of  meat  in  this  area,  made  the  work  of  meat  inspection  extremely 
difficult. 

I am  indebted  to  the  following  officers  for  information  and 
data,  which  are  included  under  sections  “Water”  and  “Housing” 
in  my  report  Mr.  L.  V.  Ockford,  Water  Engineer,  Camborne 
Water  Company  ; Mr.  T.  F.  King,  M.I.Mun.E.,  Water  Engineer  ; 
Mr.  N.  Barrett,  A.M.I.C.E.,  M.I.Mun.E.,  A.M.I.W.E.,  Engineer 
and  Surveyor  ; Mr.  H.  G.  Ashby,  A.I.Hsg.,  Housing  Officer. 

I am.  Ladies  and  Gentlemen, 

Your  Obedient  Servant, 

C.  F.  BAXTER, 

Chief  Sanitary  Inspector. 
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SECTION  D 


SANITARY  CIRCUMSTANCES  OF  THE  AREA 


1.  Water. 

Redruth  Area. 

Compared  with  the  previous  year,  1951  was  drier,  and  in 
consequence  it  was  necessary  to  do  a considerable  amount  of  pump- 
ing from  May  until  the  end  of  October. 

1.  Both  the  quality  and  quantity  of  the  mains  supply  was  found 
to  be  satisfactory  throughout  the  year.  The  chutes  and  wells  were 
indifferent  as  to  quality,  but  adequate  as  to  quantity. 

2.  All  raw  water  to  mains  was  tested  four  times  and  found  to  be 
satisfactory.  The  results  of  all  samples  taken  throughout  the  year 
were  as  follows  : — 


Main  Water  Supply  Sources. 


Distribution  Mains 
Filtrick  Intake 
Penstruthal  Intake 
Penventon  Intake 
Sandy  Lane* 
Cathedral  Pump* 
South  Frances  Well* 


...Mar,  Satisfactory. 

June  Satisfactory. 
...Mar.  Satisfactory. 

June  Satisfactory. 
...Mar.  Satisfactory. 

June  Satisfactory. 
...Mar.  Satisfactory. 
June  Satisfactory. 

wjiMar.  

June  

...Mar.  

June  Satisfactory. 

...Mar.  

June  


Sept.  Satisfactory. 
Dec.  Satisfactory. 
Sept.  Satisfactory. 
Dec.  Satisfactory. 
Sept.  Satisfactory. 
Dec.  Satisfactory. 
Sept.  Satisfactory. 
Dec.  Satisfactory. 
Sept.  Satisfactory. 

Dec.  

Sept.  Satisfactory. 

Dec.  

Sept.  Satisfactory. 
Dec.  


*Pump  supplies  taken  only  when  in  use. 


Wells  and  Chutes. 


Parsonage  Well  ...  j.. 

Tolskithy  

Dordon  ...  ...  *.* 

Carnmarth  Quarry 

Trevethan  Well 

Vogue  Chute 
Five  Chutes 

Pennance  Well  

Lanner  Stand  Tap 
Capt.  Eddy’s  Chute 

Tiddy’s  Chute  

Primitive  Chapel,  Lanner 

Manor  Widden  

Trevarth  Chute  

Carnmarth  Chute 
Roscroggan  Pump 
Little  Reskadinnick 


Jan. 


Fe 


> t 

Mar. 


Satisfactory. 

Suspicious. 

Satisfactory. 

Suspicious. 

Satisfactory. 

Satisfactory. 

Satisfactory. 

Satisfactory. 

Satisfactory. 

Satisfactory. 

Unsatisfactory. 

Satisfactory. 

Satisfactory . 

Satisfactory . 

Satisfactory . 

Satisfactory. 

Satisfactory. 


July  Unsatisfactory. 

I 

July  Satisfactory. 
Aug.  Unsatisfactory. 
July  Satisfactory. 

, , Satisfactory. 

,,  Satisfactory. 
Aug.  Satisfactory. 

,,  Satisfactory. 

,,  Unsatisfactory. 
,,  Satisfactory. 

,,  Satisfactory. 

, , Unsatisfactory . 

Aug.  Satisfactory. 
Sept.  Unsatisfactory. 
Oct.  Satisfactory. 
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Menadarva 

...  ,,  Unsatisfactory. 

t > 

Oak  Well  

...Apr.  Satisfactory. 

t t 

Croft  Mitchell 

...  ,,  Satisfactory. 

Nov. 

Stennack  

...  ,,  Satisfactory. 

Oct. 

Troon  Adit 

...  ,,  Satisfactory. 

$ 1 

Chycarne  Moor  ... 

...  ,,  Satisfactory. 

Nov. 

Penponds  

...  ,,  Satisfactory. 

Oct. 

Knave-go-by 

...  ,,  Satisfactory. 

1 1 

Roseworthy 

...  ,,  Satisfactory. 

» 1 

Treskillard  Tap  ... 

...May  Satisfactory. 

Nov. 

Penhalurick 

Unsatisfactory. 

Dec. 

Redruth  Coombe 

...  ,,  Satisfactory. 

Nov. 

Betty  Adit 

...  ,,  Satisfactory. 

* 1 

Bosleake  Well 

...  ,,  Satisfactory. 

» » 

Bolenowe  Moor  ... 

...  ,,  Satisfactory. 

1 t 

Bolenowe  Well 

...  ,,  Satisfactory. 

t 1 

Cambrose  Well 

...June  Unsatisfactory. 

Dec. 

Mawla  

...  ,,  Unsatisfactory. 

» > 

Nancekuke 

...  ,,  Satisfactory. 

> » 

Watergate  Chute 

...July  Satisfactory. 

Unsatisfactory. 

Suspicious. 

Unsatifsactory. 

Unsatisfactory. 

Satisfactory. 

Satisfactory. 

Satisfactory. 

Satisfactory. 

Unsatisfactory. 

Unsatisfactory. 

Satisfactory. 

Unsatisfactory. 

U nsatisf  actor  y . 

Satisfactory. 

Unsatisfactory. 

Suspicious. 

Unsatisfactory. 

Unsatisfactory. 

U nsatisfactory . 


3.  The  water  has  a plumbo-solvent  action.  As  a precautionary 
measure  no  lead  services  are  permitted  anywhere  in  the  area,  and 
all  new  mains  are  concrete  lined. 

4.  Notices  advising  boiling  are  placed  at  all  Chutes  and  Wells  as 
soon  as  unsatisfactory  samples  are  obtained.  During  the  year  the 
Carnkie  chute  was  dispensed  with,  the  taps  fed  from  this  supply 
being  connected  to  the  mains.  The  chute  at  Pink  Moors  and  the 
pump  at  Carharrack  Lane  have  also  been  dispensed  with  owing  to 
the  fact  that  the  areas  are  now  fed  with  a piped  supply. 

5.  Approximately  3,800  dwellings,  housing  13,000  persons,  are 
supplied  direct  from  the  mains  and  there  are  five  stand  taps  still  in 
use  which  serve  some  46  houses  and  160  persons. 

6.  New  connections  to  the  mains  during  the  year  numbered  45, 
(excluding  new  Council  houses),  30  of  these  being  in  the  Lanner- 
St.  Day  area.  The  number  of  properties  in  this  area  now  connected 
amount  to  902. 


Camborne  and  Illogan  Area. 

This  area  is  supplied  by  the  Camborne  Water  Company, 

The  rainfall  recorded  at  Boswyn  was  48,94  inches.  The  greatest 
rainfall  on  any  one  day  was  1.32  inches,  which  occurred  on  the  4th 
November,  and  rainfall  was  recorded  on  275  days  during  the  year. 

The  total  amount  of  water  consumed  during  1951  was  220 
million  gallons,  of  which  39  million  gallons  were  pumped  from 
Penponds.  The  average  daily  consumption  was  602,000  gallons, 
which  gives  an  average  daily  usage  of  25  gallons  per  person.  As 
compared  with  1949,  this  shows  a decrease  of  four  gallons  per  head 
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of  the  population  per  day,  or  a total  decrease  over  the 'year  of  10 
million  gallons.  One  can  only  attribute  this  decrease  of  water  con- 
sumed to  weather  conditions,  which  has  a considerable  influence  on 
the  amount  of  water  used  for  agricultural  purposes.  The  1951 
rainfall  was  11  inches  greater  than  that  of  1949. 

( 1 )  The  water  supply  throughout  the  area  has  proved  satisfactory 
both  as  regards  quality  and  quantity.  No  restrictions  in  use  have 
been  imposed  on  consumers  at  any  time  during  the  year  under 
review. 


(2)  Two  samples  were  taken  each  month,  and  every  sample 
proved  satisfactory. 


The  following  is  the  chemical  analysis  of  a sample  of  water 
taken  in  July  : — 


Total  solids 

Total  hardness 

Temporary  hardness 

Permanent  hardness 

Chlorine  or  chlorides 

Chlorides  at  NaCl 

Nitric  nitrogen 

Nitrous  nitrogen 

Free  ammonia 

Albuminoid  ammonia 

Oxygen  absorbed  in  3 hrs.  at  37  deg.  C 

Silica 

pH  

Lead,  Iron  and  Zinc 


236  parts  per  million. 
160 
105 
55 
40 
66 
8.74 
0.0003 
0.04 
0.036 
0.20 
10 
6.4 
Nil 


A new  chlorination  plant  has  now  been  installed  at  the  Trevu 
reservoir. 


(3)  In  the  past  the  water  has,  on  occasions,  shown  a tendency  to 
plumbo-solvency.  In  order  to  correct  any  corrosive  tendencies  of 
the  raw  water,  the  Company  installed  Alkalisation  Plants  at  all 
three  sources,  some  years  ago.  Lead  pipes  are  not  used  in  any  part 
of  the  area  for  the  conveyance  of  water. 

(4)  No  form  of  contamination  was  found  to  exist  during  1951. 

(5)  There  are  approximately  6,500  houses  within  the  area  which 
is  supplied  by  the  Camborne  Water  Company.  It  is  estimated  that 
22,750  persons  reside  in  these  houses,  and  all  the  dwellings  are 
connected  direct  to  the  mains.  In  addition  to  the  above,  hve  houses 
are  served  by  one  stand  tap.  The  population  in  this  case  is  20. 
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2.  Complaints. 

The  following  complaints  were  received  and  dealt  with  during 


the  year  : — 

Choked  sewers  and  drains  ...  ...  ...  585 

Unsatisfactory  housing  conditions  ...  ...  120 

Unsatisfactory  sanitation  and  drainage...  ...  53 

Overcrowding  ...  ...  ...  ...  209 

Water  supply  ...  ...  ...  ...  10 

Rats  and  mice  ...  ...  ...  ...  139 

Miscellaneous  ...  ...  ...  ...  43 


1,159 


3.  Nuisances  Abated,  Defects  Remedied,  etc. 

The  following  works  were  carried  out  under  the  supervision  of 
the  Sanitary  Inspectors  during  the  period  under  review  : — 


Premises  connected  to  the  sewer  ...  ...  182 

New  lengths  of  drain  laid  ...  ...  ...  1,626 

Choked  drains  cleared  ...  ...  ...  585 

New  water  closets  installed  ...  ...  ...  187 

Water  closets  repaired  or  renewed  ...  ...  15 

Pail  or  pit  closets  abolished  ...  ...  ...  2 

Pail  or  pit  closets  repaired  or  renewed  ...  ...  9 

New  cesspools  provided  ...  ...  ...  7 

Septic  tanks  and  filter  beds  provided  ...  ...  5 

Defective  roofs  repaired  ...  ...  ...  73 

Eavesgutters  and  downpipes  repaired  or  renewed...  26 
Dampness  remedied  ...  ...  ...  ...  67 

Walls  and  ceilings  repaired  ...  ...  ...  93 

Floors  repaired  ...  ...  ...  ...  11 

Window  frames  and  sashcords  repaired  or  renewed  90 

Doors  repaired  or  renewed  ...  ...  ...  15 

Water  supply  improved  ...  ...  ...  5 

Cooking  apparatus  repaired  or  renewed  ...  ...  22 

Fireplaces,  chimneys,  flues  repaired  ...  ...  10 

External  walls  repaired  ...  ...  ...  12 

Water  closet  cisterns  installed  ...  ...  ...  4 

Stairs  repaired  ...  ...  ...  ...  6 

Other  nuisances  abated  ...  ...  ...  7 


4.  Verminous  Premises. 

Eleven  verminous  premises  were  dealt  with  by  spraying  during 
the  year.  Nine  of  the  premises  were  infested  with  fleas  and  two  with 
bed  bugs.  The  bed  bug  infestations  were  very  slight,  and  the 
removal  of  wood  work,  wall  paper,  etc.,  was  not  necessary.  The 
Steam  Disinfector  at  West  Tolgus  was  thoroughly  overhauled 
during  the  year  but  was  not  used. 
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5.  Disinfection  of  Houses. 

92  visits  were  made  following  the  notification  of  infectious 
diseases.  31  dwellings  were  disinfected  as  a result  of  such  visits  and 
34  library  books  were  removed  from  the  premises,  disinfected,  and 
returned  to  the  libraries  concerned. 


6.  Salvage. 

At  the  beginning  of  November,  1950,  the  Council  recommenced 
the  collection  and  baling  of  waste  paper.  By  January  of  the  year 
under  review,  our  salvage  scheme  was  well  under  way  as  regards 
shop  and  industrial  premises.  During  May  the  prices  offered  for 
salvage  soared  beyond  all  expectations,  making  the  general  salvage 
business  a most  profitable  affair.  It  was  obvious  that  considerable 
quantities  of  salvage  were  available  in  the  domestic  premises  of  the 
area,  if  a regular  and  systematic  method  of  collection  could  be 
devised.  The  Council  eventually  agreed  to  pay  4/-  per  cwt.  to 
men  engaged  on  the  collection  and  disposal  of  refuse,  for  all  paper 
and  cardboard  delivered  to  the  salvage  depot.  Canvas  sacks  were 
hung  at  the  rear  of  each  lorry,  and  the  scheme  immediately  proved 
a success.  From  July  to  December  some  147  tons  of  salvage  were 
collected  in  this  way. 


The  Council  carried  out  advertising  in  connection  with  their 
salvage  drive,  and  each  refuse  lorry  displayed  appropriate  posters. 


When  the  price  of  salvage  reached  its  peak,  various  firms  made 
regular  collections  from  business  houses  in  the  area,  purchasing 
salvage,  and  this  had  an  immediate  effect  upon  the  Council’s  sal- 
vage scheme.  It  appeared  obvious  to  me  that  the  firms  purchasing 
salvage  were  not  likely  to  continue  in  operation  once  the  inevitable 
slump  in  the  salvage  trade  set  in.  Subsequent  events  have  proved 
this  only  too  true. 


the  year 


following  quantities  of  salvage  were 

disposed 

T. 

C.  Q. 

Mixed  Waste  ... 

218 

6 1 

Fibreboard 

69 

18  0 

Newsprint 

23 

7 3 

Books 

18 

3 1 

Rags,  etc. 

11 

18  0 

341 

13  1 

Of  the  above  total,  the  men  engaged  on  refuse  'collection 
accounted  for  some  147  tons. 
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The  sale  of  salvage  during  the  year  realised  the  sum  of  £5M0, 
giving  an  approximate  profit  of  ;;^2,000. 

I feel  that,  even  in  an  area  of  this  size,  salvage  of  waste 
materials  should  form  an  integral  part  of  refuse  collection  and 
disposal.  The  removal  of  bulky  inflammable  material  eases  materi- 
ally the  collection  and  disposal  (by  controlled  tipping)  of  refuse. 
The  great  difficulty  which  this  Council,  in  common  with  all  other 
local  authorities,  experiences,  is  the  sudden  variation  from  slump 
to  peak  periods  and  vice  versa  in  the  salvage  business.  During  one 
year,  every  ounce  of  salvage  is  in  great  demand  at  the  mills,  and 
during  the  following  year  the  mill  will  either,  not  take  salvage,  (as 
has  happened  in  the  past  to  this  Authority),  or  will  offer  to  take 
some  small  quota  of  the  normal  turnover.  This  constant  variation  is 
most  distressing  to  a local  authority  who  is  not  blessed  with 
inexhaustible  storage  accommodation,  and  will  no  doubt  prove 
harmful  to  the  trade  in  the  long  run.  My  Council  entered  into  a 
contract  with  Waste  Paper  Merchants  at  the  beginning  of  1951,  for 
the  disposal  of  all  salvage  for  the  next  five  years,  and  it  is  hoped 
that  with  the  aid  of  the  contract  we  shall  be  able  to  maintain  a 
settled  long  term  policy. 

7.  Refuse  Collection  and  DisposaK 

It  has  been  explained  in  the  section  dealing  with  salvage, 
earlier  in  the  report,  that  the  men  engaged  in  refuse  collection  have, 
since  July,  been  keeping  paper  and  fibreboard  separate  from  refuse. 
This  exclusion  of  the  most  bulky  section  of  normal  household 
refuse,  is,  I believe,  the  reason  why  only  some  80  extra  loads  were 
carried  in  comparison  with  last  year.  Additional  new  houses  are  of 
course  being  added  to  the  refuse  rounds  month  by  month. 

The  men  and  vehicles  engaged  in  the  collection  of  house  refuse 
have  remained  the  same  as  last  year. 

The  following  quantities  of  rubbish  were  disposed  of  during 
the  year  : — 

Refuse  ...  ...  ...  ...  4,707  loads. 

Tip  Covering  ...  ...  ...  1,301  loads. 

Rubbish  and  Highway  Sweepings  ...  3,351  loads. 

The  4,707  loads  of  refuse  represents  32,949  cubic  yards. 

Disposal  by  means  of  controlled  tipping  at  Treskillard  has 
continued  throughout  the  year.  By  the  end  of  the  year  tipping  on 
the  old  site  was  practically  completed.  Negotiations  for  the  use  of 
some  further  30  acres  in  connection  with  the  disposal  of  refuse  was 
well  in  hand  by  December,  1951. 
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8.  Sewerage. 

The  pumping  stations  at  Portreath  and  Penponds  continued 
normal  operation  throughout  the  year,  and  the  following  quantities 
of  sewage  were  pumped  : — 

Portreath  ...  ...  51,370,000  gallons 

Penponds  ...  ...  14,737,000  ,, 

Seven  men  were  engaged  throughout  the  year  on  the  mainten- 
ance of  the  pumping  stations  and  sewers,  the  trimming  and  cleaning 
of  leats  and  streams  (into  which  the  contents  of  sewers  overflow 
during  time  of  storms),  and  the  clearing  of  choked  drains. 

It  has  been  found  necessary  since  1946  to  exclude  all  surface 
water  as  far  as  practicable  from  the  sewers.  With  new  buildings  the 
rainwater  from  roofs  is  now  diverted  to  soakaways,  wherever  this 
is  practicable. 


9.  Rats  and  Mice. 

Sewer  Infestations. 

The  normal  10%  annual  treatment  of  sewers  was  carried  out 
as  in  previous  years  with  the  following  results  : — 


Manholes 

Poison  baits 

Area 

baited 

taken 

Camborne 

56 

7 

Illogan  and  Portreath  ... 

36 

8 

Redruth 

56 

12 

It  would  appear  that  the  infestation  of  the  sewers  remains 
slight. 


Surface  Infestations. 


Rats.  All  domestic  premises  in  the  area  are  treated  free  of 
charge,  and  I feel  this  policy  is  the  best  to  adopt,  having  regard 
to  our  difficulties  and  experiences  when  all  premises  were  charged 
for.  139  notifications  of  infestations  were  received  during  the  year, 
and  the  majority  of  these  were  in  connection  with  domestic  premises. 

The  charge  for  dealing  with  infestations  at  business  premises 
was  increased  to  3/6  per  hour  during  the  year,  this  includes  the  cost 
of  labour  and  materials. 


The  following  works  of  treatment  were  carried  out  : — 


Premises  treated 
Points  baited 
Poison  takes 
Bodies  recovered 


128 

2,670 

1,437 

396 
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I feel  it  is  unfortunate  that  more  bodies  are  not  easily  recover- 
able after  poisoning  as  the  average  rate-payer  is  not  readily 
convinced  that  a good  kill  has  been  achieved  unless  he  can  see  the 
bodies.  However,  the  method  of  treatment  as  laid  down  by  the 
Ministry  is  adhered  to,  and,  of  course,  the  success  of  the  work 
eventually  becomes  evident,  when  no  further  traces  of  rats  are  seen. 

Mice.  It  has  been  necessary  to  deal  with  some  infestations  of 
mice  during  the  year.  Such  infestations  needing  our  attention 
usually  occur  at  business  premises,  as  the  average  householder 
normally  deals  with  his  own  mice  problem  either  by  traps  or  by 
keeping  a cat. 

The  statistics  concerning  mice  infestation  are  as  follows  : — 


Premises  treated 

32 

Points  baited 

393 

Poison  takes 

187 

Bodies  recovered 

28 

10.  Factories  Act,  1937. 

1.  Inspections  for  purposes  of  provisions  as  to  health  (including 
inspections  made  by  Sanitary  Inspectors) . 


Number 

Number  of 

Premises 

on 

Register 

Inspections 

Written 

Notices 

Occupiers 

Prosecuted 

(i)  Factories  in  which 
Sections  1 , 2,  3,  4 
and  6 are  to  be 
enforced  by  Local 
Authorities 

(ii)  Factories  not  in- 
cluded in  (i)  in 
which  Section  7 is 
enforced  by  the 

55 

23 

— 

— 

Local  Authority  ... 
(iii)  Other  premises  in 
which  Section  7 is 
enforced  by  the 
Local  Authority 

( excluding  out- 
worker’s premises) 

93 

60 

4 

3 

3 

— 

— 

Total  ... 

151 

86 

4 

— 
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2.  Cases  in  which  defects  were  found  (if  defects  are  discovered 
at  the  premises  on  two,  three  or  more  separate  occasions  they 
should  be  reckoned  as  two,  three  or  more  "cases”). 


Number  of  cases  in  which  defects  were  found 

Number  of 

Particulars 

Referred 

cases  in 
which  prose- 
cutions were 
instituted 

Found 

Remedied 

To  H.M. 
Inspector 

By  H.M. 
Inspector 

Want  of 
cleanliness  . 

5 

4 

Over- 
crowding * .. 

Unreason- 

able 

temperature. 

Inadequate 
ventilation  . 

1 

1 

1 

Ineffective 
drainage  of 
floors 

Sanitary  con- 
veniences — 
(a)  insufl&ci- 
ent 

1 

(b)  unsuit- 
able or 
defective  ... 

5 

6 

(c)  not  sepa- 
rate for  sexes 

Other  offen- 
ces against 
the  Act  (not 
including  off- 
ences relat- 
ing to  out- 
work) 

Total  ... 

12 

11 

1 

— 

— 
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SECTION  E 


HOUSING. 

1.  Inspection  of  Dwelling-houses  during  the  year. 

(a)  Total  number  of  dwelling-houses  inspected  for 
housing  defects  (under  Public  Health  or  Housing 


Acts)  ...  ...  ...  ...  ...  340 

(b)  Number  of  inspections  made  for  the  purpose  ...  1,063 

Number  of  dwelling-houses  found  to  be  in  a state 
£0  dangerous  or  injurious  to  health  as  to  be  unfit 
for  human  habitation  ...  ...  ...  II 

Number  of  dwelling-houses  (exclusive  of  those 
referred  to  under  the  preceding  sub-head)  found 
not  to  be  in  all  respects  reasonably  fit  for  human 
habitation  ...  ...  ...  ...  88 


2.  Remedy  of  Defects  during  the  year  without  service  of 
Formal  Notices. 

Number  of  defective  dwelling-houses  rendered  fit  in 
consequence  of  informal  action  by  the  local  authority 
or  their  officers  ...  ...  ...  ...  85 

3.  Action  under  Statutory  Powers  during  the  year. 

(a)  Proceedings  under  Section  9,  10  and  16  of  the 
Housing  Act,  1936  : — 

(1)  Number  of  dwelling-houses  in  respect  of  which 
notices  were  served  requiring  repairs  ... 

(2)  Number  of  dwelling-houses  which  were  rendered 
fit  after  service  of  formal  notices  : — 

(a)  By  owners 

(b)  By  local  authority  in  default  of  owners 

(b)  Proceedings  under  Sections  11  and  13  of  the  Housing 
Act,  1936  : — 

(1)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  ...  ...  2 

(2)  Number  of  dwelling-houses  demolished  in  pursu- 
ance of  Demolition  Orders  ...  ...  ...  1 

4.  Applications  for  re-housing. 

In  spite  of  the  excellent  building  progress  which  has  been  made 
in  this  area  during  the  past  five  years,  the  waiting  list  of  applicants 
remains  as  formidable  as  ever.  As  fast  as  one  applicant  is  housed 
another  house-seeker  applies  for  Council  accommodation. 


1 

Nil 
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A fact  which  stands  out  in  an  examination  of  the  hpusing  list 
is  the  big  increase  in  the  number  of  persons  who  have  received 
notice  to  quit  their  existing  accommodation.  In  most  cases  this 
accommodation  is  furnished,  but  there  are  a number  of  cases  where 
the  tenants  are  protected  by  the  Rent  Restriction  Acts,  and  it  is 
surprising  to  find  how  many  of  these  people  are  unaware  that  their 
landlord  is  unable  to  gain  possession  without  seeking  the  approval 
of  the  Court.  Where  the  accommodation  is  furnished,  or  the 
tenancy  is  a service  one,  however,  many  people  are  finding  them- 
selves suddenly  with  no  home,  and  there  are  cases  where,  after 
investigation  by  the  Housing  Department,  sudden  and  urgent 
action  is  necessary  to  alleviate  hardship,  especially  where  young 
children  are  concerned.  There  is,  unfortunately,  no  emergency 
housing  scheme  for  this  area,  and  this  may  well  be  a matter  for 
consideration. 

Many  and  varied  reasons  are  still,  as  ever,  offered  by  applicants 
in  support  of  their  housing  needs,  and  a good  deal  of  use  is  made 
of  medical  certificates.  Through  the  very  helpful  co-operation  of  the 
Medical  Officer  of  Health,  however,  these  certificates  are  given 
their  true  perspective,  and  points  are  awarded  by  the  Medical 
Officer  of  Health  up  to  a maximum  of  eight. 

A very  encouraging  feature  of  the  Council’s  future  building 
programme  is  the  proposed  provision  of  Old  Persons’  Bungalows  at 
Crane  Road.  These  will  serve  the  need  of  a large  number  of  old 
persons  now  under-occupying  larger  houses  on  the  Council’s 
estates. 

An  important  innovation  in  the  past  year  has  been  the  adop- 
tion by  the  Council  of  an  Outdoor  System  of  Rent  Collection  for 
post-war  estates,  and  the  co-ordination  of  rent  and  rates  into  one 
figure  known  as  the  “rent,”  and  this  method  of  collection  has 
proved  to  be  of  great  assistance  to  the  tenants  and  has  made  for 
greater  efficiency  in  the  collection  of  monies  due. 

The  following  figures  will  be  of  interest  : — 

Number  of  tenancy  applications  — January,  1951  ...  888 
Number  of  tenancy  applications  — December,  1951...  762 
Number  of  families  housed  during  1951  ...  ...  186 

Number  of  Council  tenants  transferred  during  1950  ...  57 

5.  New  Housing. 

(1)  Local  Authority  Housing. 

(a)  Progress. 

During  1951  new  dwellings  were  erected  at  Pengegon  and 
Treleigh  Estates  and  the  following  were  completed  : — 

(i)  Pengegon  Estate. 

20  Traditional  Dwellings. 

20  Non-Traditional  (Cornish  Unit)  Dwellings. 

4 Non-Traditional  (Cornish  Unit)  Shops  with  living  flats. 
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(ii)  Treleigh  Estate. 

32  Traditional  Dwellings. 

80  Non-Traditional  (Cornish  Unit)  Dwellings. 

(b)  Present  Position. 

At  31st  December,  1951,  the  following  numbers  of  houses  had 


been  completed  since  the  war  : — 

(a)  Traditional  Dwellings. 

1.  North  Close,  Redruth  ...  ...  ...  16 

2.  Treleigh  Estate,  Redruth  ...  ...  ...  32 

3.  Tresavean  Estate,  Tanner  ...  ...  ..24 

4.  Treloweth  Road,  Pool  ...  ...  ...  28 

5.  Paynters  Lane  End,  Illogan  ...  ...  ...  38 

6.  Pengegon  Estate,  Camborne  ...  ...  ...  62 

(b)  Permanent  Non-Traditional  Dwellings. 

1.  Prefabricated  Aluminium  Dwellings  at  Pengegon 
Estate  ...  ...  ...  ...  ...  40 


2.  Cornish  Unit  Dwellings  at  Pengegon  Estate  ...  68 

3.  Cornish  Unit  Shops  and  Flats  at  Pengegon  Estate  4 

4.  Cornish  Unit  Dwellings  at  Treleigh  Estate  ...  80 

(c)  Temporary  Dwellings. 

1.  Prefabricated  “Arcon”  Dwellings  at  Pengegon 

Estate  ...  ...  ...  ...  ...  50 

2.  Prefabricated  Aluminium  Dwellings  at  Pengegon 

Estate  ...  ...  ...  ...  ...  28 

3.  Prefabricated  Aluminium  Dwellings  at  Strawberry 

Lane,  Redruth  ...  ...  ...  ...  22 

4.  Converted  Nissen  Hut  Dwellings  at  W.A.A.F.  Site, 

Portreath  ...  ...  ...  ...  14 


Total  = 506 


(c)  Future  Programme. 

(1)  Pengegon  Estate,  Camborne. 

Fourteen  Traditional  Dwellings  are  at  present  under  con- 
struction on  this  site. 

(2)  Treleigh  Estate,  Redruth. 

Schemes  for  the  provision  of  sixty- three  Traditional 
Dwellings  and  fifty  Non-Traditional  Houses  are  in  pro- 
gress on  this  site. 

(3)  Crane  Road,  Camborne. 

A scheme  has  been  prepared  for  the  erection  on  this  site 
of  62  Traditional  Bungalow  Dwellings  for  aged  persons 
and  it  is  hoped  to  carry  out  site  works  and  commence 
building  during  1952. 
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(2)  Private  Enterprise. 

Twenty  dwellings  were  erected  during  1951  by  Private  Enter- 
prise under  Building  Licence.  Sixty-three  dwellings  have  been 
erected  by  Private  Enterprise  since  the  war. 

(3)  Tents,  Vans  and  Sheds. 

14  sites  were  licensed  for  the  placing  of  individual  caravans 
during  the  year,  and  three  licences  were  granted  in  connection  with 
camping  sites.  Two  of  the  camping  sites  hold  five  or  six  caravans 
and  are  just  over  a quarter  acre  in  extent.  These  two  sites  are  pro- 
vided with  mains  water  and  separate  sanitary  accommodation  for 
the  sexes,  both  are  at  Portreath.  The  third  site  is  at  Coombe, 
Camborne,  near  the  North  Cliffs,  and  is  licensed  to  accommodate 
40  caravans  and  six  tents.  The  site  is  on  the  side  of  a hill  which  was 
originally  covered  with  trees  and  rhododendron  bushes.  Roads  have 
been  cut  across  the  face  of  the  hill,  and  an  attempt  has  been  made 
to  give  each  caravan  a separate  isolated  site.  Sanitation  blocks  have 
been  provided  with  closets,  baths  and  showers,  separate  for  the 
sexes,  and  waste  water  gullies  have  been  placed  at  various  points 
in  the  camp.  All  the  drainage  is  connected  to  the  sewer.  The  site 
is  not  provided  with  mains  water,  but  a deep  well  has  been  dug, 
and  water  is  pumped  to  a storage  tank  at  the  top  of  the  site,  and  all 
points  are  fed  by  gravitation  from  this  tank.  A number  of  samples 
taken  from  this  water  supply  have  proved  to  be  in  all  respects 
satisfactory. 
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SECTION  F 


INSPECTION  AND  SUPERVISION  OF  FFOD 
1.  Milk. 

The  sampling  of  milk  from  local  vendors  continued  throughout 
the  year,  and  106  samples  were  obtained.  14  samples  failed  to 
satisfy  the  Methylene  Blue  Test  and  5 were  declared  void  as  they 
were  above  the  required  temperature  on  reaching  the  laboratory  at 
Truro.  4 samples  were  examined  for  tuberculosis  and  were  reported 
upon  satisfactorily. 

Comparative  percentages  of  samples  satisfying  the  Methylene 
Blue  Test  are  as  follows  ; — 

Year  1944  1945  1946  1947  1948  1949  1950  1951 

% passed  77.27  84.2  86.9  96.47  99.31  62.5  66.4  78.3 

The  milk  from  one  dairy  selling  in  the  area  constantly  failed 
throughout  the  year.  Unfortunately  the  dairy  is  situated  outside 
the  Urban  District,  thus  making  direct  action  more  difficult.  Com- 
plaints concerning  the  milk  were  made  on  a number  of  occasions 
to  both  the  adjoining  Rural  District  and  the  County  Milk  Regula- 
tions Officer  of  the  Agricultural  Executive  Committee.  By  the  end 
of  the  year  I was  given  to  understand  that  the  dairyman,  acting 
upon  the  advice  of  the  officials  concerned,  was  modernising  his 
premises  and  equipment.  A pasteurising  plant  is  also  being  installed 
so  that  all  milk  sold  from  the  dairy  will,  in  the  future,  be 
pasteurised.  The  dairy  issued  a very  considerable  gallonage  of  milk 
to  this  area  daily,  and  it  is  to  be  hoped  that  a material  and  sustained 
improvement  will  be  most  evident  in  the  future. 

In  my  last  report  I explained  the  action  which  had  been  taken 
to  obtain  compliance  with  Regulation  29  of  the  Milk  and  Dairies 
Regulations  1949,  i.e.  to  prevent  hand  cans  being  filled,  other  than 
on  registered  premises.  The  trade  were  given  until  the  1st  of  June 
to  set  their  house  in  order,  and  some  of  tlie  smaller  vendors  decided 
to  retire  from  the  business  of  retailing  milk.  I estimate  that  over 
90%  of  the  milk  sold  in  the  area  is  now  bottled,  and  about  80%  of 
the  milk  is  pasteurised.  These  percentages  are  purely  estimations 
and,  therefore,  cannot  be  guaranteed  as  completely  accurate.  In 
one  or  two  cases  dairymen  have  built  new  dairies  and  are  bottling 
raw  milk,  but  in  most  cases  the  dairymen  are  now  obtaining  bottled 
pasteurised  milk  from  a large  pasteurising  and  bottling  plant  at  St. 
Erth.  It  is  to  be  noticed  that  the  number  of  satisfactory  milk 
samples  this  year  has  increased  by  1 1.9%  over  the  1950  figures. 

15  distributors  of  milk  and  10  milk  premises  were  registered 
during  the  year. 


56 


2.  Milk  Licences. 

Milk  licences  were  issued  as  follows  : — 

Dealers’  licences  for  Pasteurised  milk  ...  ...  ...  18 

Supplementary  licences  for  Pasteurised  milk  ...  ...  1 

Dealers’  licences  for  Tuberculin  Tested  milk  ...  ...  6 

Supplementary  licences  for  Tuberculin  Tested  milk  ...  2 


3.  Meat  Inspection. 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  killed  (if  known) 

1786 

1175 

17023 

3286 

60476 

Number  inspected 

1645 

1122 

15878 

3040 

55019 

All  Diseases  Except 
Tubercuolsis  : 

Whole  carcases 
condemned 

12 

50 

240 

24 

62 

Carcases  of  which  some 
part  or  organ  was 
condemned 

400 

308 

74 

115 

1873 

Percentage  of  the  number 
inspected  aSected  with 
disease  other  than 
tuberculosis 

25.05 

31.91 

1.98 

4.24 

3.52 

Tuberculosis  Only  : 

Whole  carcases 
condemned 

15 

72 

7 

Nil 

89 

Carcases  of  which  some 
part  or  organ  was 
condemned 

164 

383 

2 

Nil 

2720 

Percentage  of  the  number 
inspected  affected  with 
tuberculosis 

10.88 

40.55 

0.06 

Nil 

5.11 

The  total  weight  of  meat  and  offals  condemned  as  unfit  for 
human  consumption  during  the  year  was  : — 

92  tons.  8 cwts.  2 qrs.  20  lbs. 


As  compared  with  the  1950  figures  there  is  a reduction  this 
year  of  approximately  12%  in  the  number  of  cows  found  to  be 
affected  with  tuberculosis,  either  in  generalised  or  localised  condi- 
tions. There  was  also  a drop  of  12%  in  the  number  of  cows  found 
to  be  affected  with  diseases  other  than  tuberculosis.  I consider  this 
improvement  is  due  to  the  reduction  in  the  number  of  very  old 
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cows  which  are  now  handled  at  the  local  slaughterhouses.  It  is  to 
be  hoped  that  such  animals  are,  at  last,  being  diverted  to  knackers’ 
yards  in  adjoining  districts. 

83,746  animals  were  slaughtered  in  the  area  during  the  year, 
which  is  some  2,000  less  than  in  1950.  This  2,000  is  mainly 
accounted  for  by  a reduction  in  the  calf  kill. 

Meat  inspection  is  being  carried  out  by  two  of  the  four 
inspectors  attached  to  the  Public  Health  Department  and  an  inspec- 
tion of  92%  of  all  animals  slaughtered  in  the  area  was  achieved. 
From  September  to  December  the  Ministry  of  Food  covered  the 
cost  of  overtime  payments  to  the  two  meat  inspectors.  During  the 
peak  period  10  hours  overtime  per  week  were  frequently  worked. 

The  inadequacy  of  facilities  both  for  the  slaughtering  and 
dressing  of  animals  and  carcases,  and  the  inspection  of  meat,  have 
constantly  been  referred  to  in  previous  annual  reports  of  of&cers  of 
this  Council.  Our  ideals  appear  to  remain  stationary  on  the  distant 
horizon,  and  in  the  meantime,  we  cannot  even  segregate  seriously 
infected  or  condemned  carcases  from  those  fit  for  human  consump- 
tion. My  comments  in  the  1950  Annual  Report  need  little  or  no 
alteration  to  fit  the  circumstances  of  to-day. 

One  hears  locally  of  the  difficulties  experienced  in  obtaining 
adequate  staff  for  the  slaughterhouses.  When  one  considers  the 
conditions  under  which  the  men  are  asked  to  work,  and  the  lateness 
of  the  hours  to  which  they  frequently  work,  the  difficulties 
experienced  are  hardly  to  be  wondered  at. 

Following  the  warnings  which  were  given  last  year  in  connec- 
tion with  the  transport  of  meat,  no  further  unsatisfactory  practices 
have  been  reported. 


4.  Other  Foods. 


254  visits  were  made  in  connection  with  the  inspection 
condemnation  of  food  other  than  butchers’  meat. 

The  following  food  was  condemned  : — 

Cooked  Hams 

3,279 

lbs. 

Canned  Meats 

1,173 

> f 

Canned  Fruits 

877 

f f 

Canned  Vegetables 

536 

> > 

Canned  Milk 

285 

f } 

Canned  Fish 

389 

i f 

Miscellaneous  Canned  Foods 

287 

9 9 

Cereals,  Dried  Fruit,  etc. 

192 

9 9 

Meat  and  Fish 

765 

9 9 

Miscellaneous  Foods 

855 

9 9 

8,638  lbs. 
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Total  weight  of  other  foods  condemned  : — 

3 tons.  17  cwts.  14  lbs. 

The  cooked  hams  referred  to  above  were  all  large  tins  of  whole 
ham  mainly  cooked  and  packed  on  the  Continent.  The  tins 
appeared  perfectly  normal  on  inspection,  but  on  opening,  the 
contents  of  many  of  the  tins  were  obviously  unsound.  I understand 
that  similar  trouble  was  experienced  throughout  the  country  with 
this  particular  type  of  food  stuff. 


5.  Food  and  Drugs  Samples. 

The  following  information  regarding  samples  of  food  taken 
under  the  Food  and  Drugs  Act,  1938,  has  been  received  from  Mr. 
H.  A.  Rundle,  Weights  and  Measures  Dept.,  Cornwall  County 
Council  : — 


Article 

No.  of 
Samples 
taken 

Result  of  Analysis 

Genuine 

Adulterated 

Milk 

105 

87 

18 

Ice  Cream 

7 

6 

1 

Butter 

4 

4 

Custard  Powder  ... 

3 

3 

Sausages 

4 

4 

Lard 

3 

3 

Squashes 

3 

3 

Table  Jelly 

2 

2 

Cooking  Fat 

2 

2 

Honey 

1 

1 

Condensed  Milk 

1 

1 

Powdered  Gelatine 

1 

1 

Luncheon  Meat 

1 

1 

Beef  Suet 

1 

1 

Jelly  Dessert 

1 

1 

Liquorice  Menthol  Tablets... 

1 

1 

Jam 

1 

1 

Mincemeat 

1 

1 

Ground  Almonds  ... 

1 

1 

Lemonade  Powder 

1 

1 

Total 

144 

125 

19 

Particulars  of  adulterated  samples  : — 

Milk.  Informal.  2.6%  deficient  in  solids  not  fat.  Added  water  not 
confirmed.  No  action. 

Milk.  Formal.  Four  samples  slightly  deficient  in  solids.  Added 
water  not  confirmed.  No  action. 

Milk.  Formal.  7%  added  water.  Formal  3.5%  added  water.  Formal 
6%  added  water.  All  from  same  producer.  Fines  and  costs 
£21  8s.  Od.  inflicted. 
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Milk.  Formal.  24%  added  water.  Fine  and  costs  £20  inflicted. 

Milk.  Formal.  19%  added  water.  Fine  and  costs  £9  Is.  Od.  inflicted. 

Milk.  Formal.  10%  added  water.  Fine  and  costs  £9  Is.  Od.  inflicted. 

Milk.  Formal.  5%,  10%  and  23%  deficient  in  fat.  All  from  same 
producer.  Cautioned. 

Milk.  Formal.  Slight  deficiencies  in  four  samples  from  same  pro- 
ducer. Cautioned.  Deficiency  in  one  sample  so  slight  it  is 
classed  as  being  genuine. 

Ice  Cream.  Informal  sample.  22%  deficient  in  fat.  Manufacturer 
interviewed  and  advised  of  responsibilities.  Further  formal 
samples  proved  genuine. 

6.  Food  Premises. 

225  visits  were  made  to  Food  Premises. 

The  food  premises  register  now  contains  records  of  premises  as 

follows  : — 


Grocers 

...  101 

Butchers 

31 

Fish  and  chips 

32 

Restaurants,  cooked  meats,  etc. 

39 

Confectioners 

29 

Bakehouses 

20 

Ice  Cream 

95 

Miscellaneous 

19 

366 


7.  Ice  Cream. 

One  building  was  altered  to  the  requirements  of  the  Depart- 
ment, and  subsequently  registered  for  the  manufacture  of  ice-cream. 
21  premises  were  registered  for  the  storage  and  sale  of  ice-cream. 
There  are  now  95  premises  in  the  area  which  are  registered  under 
the  Food  and  Drugs  Act  in  connection  with  ice-cream  ; at  six  of 
the  premises  ice-cream  is  manufactured.  At  only  one  of  these  six 
premises  is  the  cold-mix  method  used. 

The  product  of  one  of  the  local  manufacturers  was  constantly 
placed  in  Grade  4.  All  advice  and  assistance  was  given  by  the 
Department  to  the  manufacturer  concerned  but  he  appeared 
incapable  of  producing  ice-cream  of  a reasonable  quality.  As  a 
result  of  informal  action  by  the  Department  he  discontinued  the 
manufacture  of  ice-cream  for  the  remainder  of  the  season,  with  a 
view  to  obtaining  more  modern  apparatus  for  the  following  season. 
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60  samples  of  ice-cream  were  taken  during  the  year,  and  upon 
the  results  of  Methylene  Blue  Tests,  were  graded  as  follows  : — 


Provisional  Grade  I 

...  31 

„ II  .. 

...  20 

Ill  .. 

8 

„ IV  .. 

1 

16  of  these  samples  were  from  ice-cream  produced  in  the  area. 
In  1950  55%  of  the  samples  taken  were  graded  either  I or  II  ; of 
the  1951  samples  85%  of  the  samples  were  placed  in  the  top  two 
grades. 

8.  Slaughter  of  Animals  Act,  1933. 

42  slaughtermen  were  licenced  under  the  above  Act  during  the 
year. 
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